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I HAVE adopted the broad and comprehensive title of 
**Diseases of the Ends of the Long Bones in Children ’’ on 
account of the ambiguity which has been produced by the 
many names which have been given to this affection, some 
of which are very misleading. Such names as ‘‘acute 
epiphysitis ’’ and ‘‘acute epiphysial necrosis,’ which are 
frequently given to inflammatory conditions occurring at the 
ends of the long bones in children, are liable to cause con- 
fusion and actual misapprehension as to the seat of the 
disease in the majority of cases; for in most of those 
which come under our notice the disease does not—at all 
events, in the first instance—involve the epiphysis at all, but 
commences in the growing tissue at the end of the diaphysis, on 
the surface of the epiphysial cartilage, remote from the joint. 
In this situation there is a quantity of highly vascular tissue, 
consisting of a jelly-like embryonic marrow made up of 
branched cells and osteoblasts with osteogenic fibres. The 
vessels in it are very numerous, of large size, and are often 
found to be dilated close to the limit of advancing ossifica- 
tion, where they terminate for the most part in loops. This 
structure is continuous at the surface of the bone with the 
osteogenic layer of the periosteum and is identical with it in 
structure. It is also continuous with a mass of the same 
material which is to be found in a sulcus or groove on the 
under surface of the expanded cartilaginous end of the bone 
at that point in the shaft where intra-membranous ossifica- 
tion ceases and the interstitial expansion of the calcifying 
eartilaginous end overlaps the ossified shaft. Thus, there are 
three situations in which this tissue may be shown to exist, 
and they are all in direct continuity with each other, and are 
also directly continuous with the periosteum of the shaft and 
the perichondrium, covering the articular end of the bone, 
and therefore inflammation starting in one of them speedily 
spreads by continuity of tissue to the others. Another route 
by which inflammation, starting in the highly vascular grow- 
ing tissue at the end of the shaft of a long bone, may extend 
is by means of vessels which pass from it into the neighbour- 
ing cartilage. These vessels are contained in excavations 
or canals in the cartilage, in which corpuscles are also found. 
So that inflammation starting in this osteoblastic tissue 
may extend itself by either of these routes into the 
neighbouring joint. It is in this tissue that the life of 
the limbs reaches its highest point of functional activity, and 
therefore it is liable to proportionally increased risk of harm 
from injury, and such injury is very liable to be followed by 
disease, which often assumes a most serious condition. 

Another situation in which there is great functional 
activity, and therefore greater liability to damage from injury 
and disease in the earlier periods of life, is in the epiphysis, 
where the centre of ossification has appeared and is gradu- 
ally spreading through the cartilaginous end of the bone. 
Qssification does not, however, proceed so rapidly here as in 
the shaft of the bone, nor is this part so exposed to injury, 
and therefore disease in this situation is not so common as in 
the ossifying layer at the end of the diaphysis. We have 
in these two situations a large amount of embryonic vascular 
tissue undergoing developmental processes, and it can be no 
matter of surprise that any slight cause would drive this 
<ondition of physiological activity into a state of morbid 
excitement. Slight injaries, such as blows and strains, 
which would have no effect or only a very transient one on 
fally formed tissues may, in these delicate, highly vascular, 
and actively growing embryonic structures be the means of 
setting up a condition of hyperwmia, leading to morbid pro- 
cesses, which may have a serious consequence on the well- 
being of the part. So, again, we have here a soil favourable 


for the growth of those morbid influences which operate from 
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within, and which here find conditions favourable for their 
local development. 

We have seen that in the growing line of the diaphysis we 
have a material which is exactly analogous to the osteo- 
genic or deep vascular Jayer of young periosteum and to the 
growing medulla of young bone, and, as is well known, in 
these parts inflammation ofa septic kind is very apt to occur, 
constituting acute osteo-myelitis and acute diffuse periostitis ; 
so in their analogue in the growing line of the shaft of the 
bone and in the ossifying centre of the epiphysis a similar 
inflammation may occur, either confined to this tissue or 
associated with one or other of these diseases. So, again, in 
some constitutional diseases, such as tuberculosis and syphilis, 
we have in these embryonic elements a favourable site for 
the growth of the septic material, whatever it may be. In 
tuberculosis, for instance, where the disease is without doubt 
due to the presence in the body of a certain microbe and its 
products, these organisms, passing through or actually 
becoming lodged in the vessels of this actively growing 
tissue, cause an irritation which results in the production 
of destructive changes. With regard to the exact materies 
morbi of syphilis we know at present little, but I think it 
cannot be doubted that it is a very definite agent from the 
fairly uniform effects which it produces in the system, and 
this probably acts in the same way on this growing tissue. 

The fact that there are two points in which there is great 
functional activity in the extremities of the long bones 
would appear naturally to split up our subject into two main 
divisions : first, where the disease is peripheral as regards 
the epiphysis—that is to say, is situated in the ossifying 
layer of the diaphysis in contact with the epipbysial carti- 
lage, and here disease would appear to be of very much greater 
frequency ; and, secondly, where the disease is central as 
regards the epiphysis-—where, in fact, it begins in the ossific 
nucleus situated in the centre of the cartilaginous end of the 
bone. To the latter of these the term ‘‘epiphysitis ’’ might 
with propriety be applied ; to the former it is clear that the 
title is in no way applicable. As the two conditions are, how- 
ever, £0 intimately interwoven and the pathological processes 
which take place would appear to be so identical, the one 
description will suffice for the two diseases or rather, I should 
perhaps more correctly say, for the one disease, whether it 
commences in the growing tissue at the end of the diaphysis 
or in the ossifying nucleus in the centre of the epiphysis. 

, The disease is met with in an acute, subacute, and chronic 
orm. 

The acute form is for the most part met with in children 
under the age of one year. Out of a total number of forty-five 
cases of which I have collected notes only nine were over 
twelve months in age, one was two years old, and four above 
this age. Of the thirty-six cases under one year of age 
twenty-two were under six months, and of these seven were 
under six weeks of age, the youngest being three weeks old. 

As a rule it is met with in weakly infants where the family 
history is not good or where the vitality is lowered by 
hand feeding ; though at the same time it must be admitted 
that cases occasionally occur where the parents are tho- 
roughly strong and healthy, and where the child has been 
nursed by its mother and brought up under the best hygienic 
surroundings and where there is every appearance of perfect 
vitality. These cases are, however, the exception and not the 
rule. Dr. Neve states that it may occur after or on account 
of the exanthematous fevers, especially small-pox, usually 
during late convalescence, and other writers have stated the 
same thing. 

In a large number of cases there is the history of some 
injury, and when we consider how slight an injury may pro- 
duce a serious contusion in a fragile infant we cannot be 
surprised at this. It is easy to conceive that in many other 
cases also there may have been some accidental wrench, 
which was disregarded at the time and perhaps forgotten, 
especially as the little ones are too young to make any com- 
plaint or to have any recollection of the nature of the injury. 

One view which is largely held with regard to the causation 
of this acute affection is that it is owing to causes operating 
from within and quite independent of any injury to the 

that is to say, that it is pyemic in its nature. There 
can be no question that pyemia is occasionally set up in 
infants, either from septic changes at the point of ligature of 
the umbilical cord or from an open wound in any part of 
the body. Boswell Park' says ‘‘that the infection may occur 
through the ears, eyes, nose, mouth, pharynx, respiratory 


1 American Journal of Medical Sciences, July, 1389, 
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passages, mucosa of the alimentary canal or skin, or, in other 
words, through any lesion of external or internal body sur- 
faces ; furthermore, from any subcutaneous phlegmon, how- 
ever small.’’ Others, again, have thought that this condition 
may be inherited from the mother ; that it is possible that 
the child may have been inoculated before birth from some 
source of infection in the mother. Dysentery, for example, 
in which there exists a septic condition of the blood, may 
transmit to the fictus, whilst in utero, a diseased condition, 
which asserts itself after the child has assumed an indepen- 
dent existence. 

From a careful consideration of the recorded instances of 
this disease, as well as observations on those cases of it which 
have come under my own notice, I am compelled to argue 
that there are many features in which this condition presents 
a wide departure from the ordinary symptoms and course of 
@ pyzmic affection. In the first place, I would point out 
that a considerable proportion of cases, nearly one-half, 
progress to a successful termination under appropriate treat- 
ment, and I would ask whether this is what one would expect 
if the disease were a true pyemia. From an analysis of 
forty-one instances which occurred in infants, and which 1 
have collected from amongst my own cases and those of my 
colleagues, as well as from published records, I find that 
nineteen recovered and twenty-two died, being a percent- 
age of about 53°6. This is not quite as high a per- 
centage of recoveries as that obtained by Dr. Townsend,? 
who found that in seventy-one cases which he collected the 

rcentage of mortality was forty-five. Again, the possi- 

ilities of repair in those cases which are properly treated is 
most remarkable, and the rapidity with which this repair 
takes place is perhaps even more so. Note, for instance, one 
of the cases recorded by Mr. Smith, where an abscess in the 
left knee-joint was opened on Dec. 21st and the child died five 
weeks afterwards. After death the joint was found almost 
completely ankylosed, the opposed surfaces of the tibia and 
femur being firmly adherent by organised and vascular lymph. 
This does not tally with one’s ideas of pyxmic affections. 
Then, again, the disease is entirely confined, in the first 
instance, to the bones, and, though more than one bone may 
be affected, still no other tissues in the body are, as a rule, 
involved except from direct continuity. In the majority of 
cases, however, only one bone is affected. In my forty-one cases 
I find that only one bone was affected in twenty-nine cases, 
being a percentage of 41; whilst in Dr. Townsend’s cases 
there was a much larger percentage where it attacked only 
one bone—viz., 73. Finally, the affection of the joints— 
that is to say, the suppurative arthritis which so frequently 
accompanies this affection—is not pyzmic in its character, 
but is simply due to the bursting of the abscess which has 
formed in the bone into the cavity of the joint in the 
manner which will be described in the sequel. These argu- 
ments seem to me to be sufficient to induce us to discard 
the theory that the inflammatory changes taking place 
in the growing ends of the diaphysis or the ossifying 
centre of the epiphysis are pyemic in their origin, 
though it must be admitted that, once established, it may 
give rise to pyemia. To what, then, are we to attribute 
them? They would seem to me to be much more closely 
allied to those inflammatory conditions which are known 
under the names of acute diffuse osteo-myelitis and diffuse 
periostitis, and which so frequently result in acute necrosis. 
The morbid changes and the symptoms would all seem to 
point to this. Diffuse osteo-myelitis and periostitis are un- 
doubtedly infective, and by many are believed to be due to a 
specific virus. Whether this is so or not, there can be no 
doubt that these diseases (acute osteo-myelitis and peri- 
ostitis) are caused by pyogenic cocci, which are always 
to be found in numberless quantities in the inflammatory 
exudation ; and, furthermore, that similar organisms are 
found in the pus which results from the inflammation in 
those cases which we are now considering. This has been 
abundantly proved by the investigations of Lannelongue, 
Achard, Koplik, Lockwood, Tubby, and others. 

Many points of similarity between the two diseases are to 
be found. Both diseases attack the young, the feeble, and 
the ill-nourished, though it must be admitted that the age 
at which so-called epiphysitis occurs is much earlier than 
that at which, as a rule, acute diffuse osteo-myelitis and 

ostitis set in. But this, I think, is to be accounted for 
the superabundance of the particular tissue affected at the 
two periods of life. During the first year after birth the 


? Ibid., January, 1890, p. 20. 


amount of the very vascular growing tissue which is the sear 
of this disease is very considerable at the ends of the dia 

physes and diminishes after this period, while, on the other 
hand, the osteogenetic layer beneath the periosteum covering 
the shaft of the bone, which, as we have seen, exactly 
resembles in structure the tissue at the growing end of the 
bone, is very considerable for some years after birth—in fact, 
for as long as the bone is increasing considerably in thick- 
ness. Therefore the disease which attacks this tissue is more 
likely to occur at the growing end of the shaft during very 
early life, and on the growing surface of the bone at a later 
period. Again, both diseases in a large number of cases, if 
not in the majority of them, appear to be the result of some 
blow or strain—slight, it may be, and not sufficient to excite 
any apprehension, but still sufficient to cause changes in 
structure which render the tissue implicated a suitable nidus 
in which the micro-organism may flourish and multiply. It 
may be that there is a slight extravasation of blood, or it may 
be that the degenerative changes set up as the result of the 
inflammation necessary for repair cause such an alteration in. 
the tissue that it is no longer able to withstand the inroads 
of the invading organism. Then, again, we have in both 
diseases the tendency that there is for the inflammation to 
rapidly terminate in suppuration, and for the pus thus formed 
to diffuse itself, in the one case, between the periosteum and 
the bone, and in the medullary tissue over a wide and exten- 
sive area, and, in the other case, through the vascular 
tissue along the ossifying line or through the epiphysis. 
into the joint. And, finally, in both diseases the lesions 
are often multiple, though always confined in the first 
instance to the bones, and both diseases may, and fre- 
quently do, give rise to pyemia. I think, therefore, that 
there is fair ground for agreeing with Mr. Battle* in the 
assumption that this disease, whether it commences in the 
growing end of the diaphysis, as it generally does, or whether 
it affects the epiphysis primarily, is essentially a septic osteo- 
myelitis, the characters of which may be modified by the 
condition of the parts in very young children ;'‘ or, in other 
words, that it is an osteo-myelitis, secondary to invasion of 
the bone tissue by pyogenic organisms which have found an 
entrance into the economy and in the growing vascular 
tissue at the end of the bone find a soil suitable for their 
development. The morbid anatomy varies within consider- 
able limits, depending to a certain extent on the acuteness 
of the process, the age of the patient, and, as a consequence, 
the course the matter takes after its formation; and, as. 
regards the involvement of the joint, the particular bone 
affected. It will be found, I think, that when this acute 
form of the disease occurs in infants below the age of one 
year it is very much more prone to implicate the joint and 
set up a condition of acute arthritis than it is in children of 
more advanced age, in whom the epiphysis is more or less 
ossified and the thickness of the epiphysial cartilage is less 
than it is in quite early life. It will be convenient, there- 
fore, to consider the morbid anatomy of these cases in two 
separate groups—firstly, as occurring in young infants, and, 
secondly, as occurring in children of more mature growth > 
for I think we shall be able to point out certain salient 
differences, which may have an important bearing on the 
treatment. 

In the acute affection in infants in the majority of cases 
the suppuration, commencing in the growing end of the 
diaphysis, extends through the epiphysial cartilage into the 
epiphysis, which becomes secondarily involved to a greater or 
less extent and not infrequently ends in complete destruc- 
tion of this part of the bone ; but in the greater number of 
cases the abscess extends through the epiphysis to its. 
periphery and then perforates the articular cartilage—some- 
times by an opening not larger than sufficient to admit a fine 
probe—and the pus finds its way through this perforation into 
the joint. When the pus finds its way into the joint it 
distends the capsule, which often becomes rapidly perforated, 
and the matter finds its way into the peri-articular tissues and 
forms an abscess external to the joint. 

The three bones principally implicated are the lower end 
of the femur, the upper end of the femur, and the upper end 
of the humerus. From an analysis of my cases I find that 
the lower end of the femur was involved in nineteen cases, 
the upper end in fifteen, and the upper end of the humerus 
in eleven ; while the lower end of the humerus and the lower 


3 Transactions of the Pathological Society, 1391. 
4 This view hos also been ado by and Bevan (Medical 
News of Philadelphia, Aug. , 1892), by Tubby (THE Lancet, 
Nov. 5th, 1892), ‘and others. 
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end of thejtibia were involved in three, and the upper end 
of the tibia, the upper end of the fibula, and the lower end of 
the radius were each affected in only one instance. 

With regard to the symptoms in the acute form of the 
disease as occurring in infants the sequence of events seems 
to be somewhat as follows. The mother may or may not be 
cognisant that the infant has had some injury—some sudden 
jerk or strain to one of its limbs. The first noticeable 
signs are that the child becomes fretful and listless and cries 
out when it is moved or dressed. This should induce the 
medical man to make a careful examination, and he will 
then find that it ig the movement of one particular limb that 
elicits the cry of pain, and it will be noticed that the child 
keeps this limb quiet and never voluntarily moves it. Bearing 
in mind the portions of bone principally affected in this con- 
dition, an examination in these situations will generally 
detect some slight thickening and enlargement, and increased 

in will be produced by pressure in this situation. The 
movements of the joint in the neighbourhood will be restricted 
by reflex spasm of the muscles, and the child’s general con- 
dition will indicate a more or less febrile state. For the 
most part it lies quietly, but every now and then its face 
‘becomes contorted, and it utterssharp cries of pain. The face 
is pale, and the eyes are surrounded by dark lines. The sleep 
is disturbed, and the secretions are disordered. Should these 
symptoms be disregarded or overlooked, the next sign will 
be somewhat sudden swelling of the joint. The mother or 
nurse will state that while bathing or dressing the child she 
first noticed the swelling and will be pretty clear in her 
statement that the swelling did not exist there the day before. 
This swelling indicates that the joint has become involved, 
and that the pus originating at the end of the diaphysis has 
found its way into the articulation. The child now becomes 
manifestly very ill. The temperature rises ; sometimes in the 
evening it may register 103°F. or even more; the child 
becomes sallow and wan, with an anxious expression. It may 
have convulsions. It is frequently sick and often refuses 
food, and, unless the surgeon interferes, the case rapidly goes 
on to a fatal termination. 

Death usually appears to occur from exhaustion, or it may 
be that some internal inflammation, such as pneumonia, is 
set up and is the primary cause of death. In a certain 
percentage of cases pyzemia is set up and terminates the 
existence of the child. 

In another class of cases the pus may travel into the soft 
parts quite clear of the joint. When this takes place the 
earlier symptoms are, of course, the same as in those cases 
where the pus tracks into the joint, since the disease is in 
the beginning the same in the two conditions. This is then 
followed by a swelling which appears somewhat suddenly in 
the neighbourhood of the joint, but does not present the 
characteristic appearances that it would do if it were due to 
effasion into the joint. This swelling increases rapidly and 
often attains a large size, but the general symptoms are not, 
as a rule, quite so acute as in those conditions where the pus 
finds its way into the articulation. By way of illustration I 
may read the brief notes of one such case :— 

‘* An infant ten weeks old was admitted into the Victoria 
Hospital under my care on Aug. 31st, 1889. There was a 
history of phthisis on the mother’s side, but otherwise the 
family history was good. The child had been strong and 
vigorous until a month ago, when she was vaccinated. Since, 
she has been peevish and fractious and apparently ailing, but 
this was attributed to the vaccination, which, however, ran a 
natural course. Forsome days the mother has noticed that 
the child bas not moved the left leg, and that it has cried 
out when this limb was touched. Yesterday it was noticed 
for the first time that the left thigh was swollen. On admis- 
sion it was noted that the infant was well nourished. The 
temperature was 102°F. The vaccination scars were red, 
‘but soundly healed. Just above the left knee-joint the 
thigh was swollen, the swelling being soft and fluctuating, 
and the skin red and tense. The swelling was confined to 
the lower third of the thigh and did not extend to the 
‘knee-joint ; there was no floating of the patella and clearly 
no flaid in the joint. Under chloroform an incision was 
made on the outer side of the thigh, between the ilio-tibial 
band and the biceps tendon, down to the bone. Much thick 
pus was evacuated. At one spot the bone was found to be 
bare, and in this situation, which was just above the level of 
the epiphysial line, a distinct depression could be felt. A 
probe introduced into this depression passed into a cavity in 


the shaft of the bone. This cavity was freely opened, scraped, 
and well irrigated 


with solution of corrosive sublimate 


lIodoform was introduced, the wound dressed, and the limb 
immobilised in a plaster-of-Paris trough. It was ascertained 
that the epiphysis was quite healthy and that there was no 
effusion into the knee-joint. The following day the tempera- 
ture was normal. The child made a good recovery and was 
discharged in three weeks with the wound healed and the 
movements of the knee-joint perfect. 

This leads me, in the next place, to say a word or two as 
to the treatment, and this may be summed up very shortly. 
Free incision, with evacuation of the matter and removal of 
all the diseased tissue, thorough drainage, and antiseptic 
precautions constitute the essence of the treatment in this 
affection and alone offer us any chance of successfully 
combating the disease. We have seen how remarkable 
is the rapidity with which abscesses form in connexion 
with this disease. The rapid recovery and_ possibilities 
of repair after thorough evacuation and drainage are 
no less remarkable. It is true that a very large per- 
centage of infants under one year of age affected with this 
disease succumb to its effects; but this is undoubtedly 
because the affection is so insidious at its commencement 
that it has already made such advances in these fragile little 
creatures before it is actually diagnosed that they have not 
suflicient recuperative power to withstand the disease, and, 
as we have already shown, they die of exhaustion. Should 
a case present itself in an early condition where there is, 
perchance, the history of an accident, followed by pain on 
moving thelimb, with general malaise on the part of the little 
patient, and where some deep-seated thickening or swelling 
can be felt in the neighbourhood of the epiphysial cartilage, 
with increased pain on pressure, ro time should be lost in 
making an incision down to the bone and exposing it. Should 
any evidence of pus be present, the bone should be opened 
freely with a small gouge, and the cavity thoroughly exposed 
and scraped, all traces of granulation tissue being removed 
and the parts copiously irrigated with some antiseptic 
solution. If the disease is localised to the one bone, as it 
generally is at this early stage, the prognosis is favourable. 
All febrile symptoms at once subside, the pain on movement 
disappears, the cavity rapidly closes, and the child recovers 
without a trace of ankylosis and with all the movements of 
the joint perfect. As far as my experience goes—and I 
have had opportunities of judging—in those early cases 
there is no subsequent shortening of the bone. And 
this is what one would expect to be the case. At this 
stage of the disease the epipbysial cartilage has not 
become involved, and therefore there is no interference with 
the subsequent growth of the bone. An interesting case is 
recorded by Mr. E. Owen in the fifteenth volume of the 
Medical Society’s Transactions, which shows how much can 
be done in these cases by timely surgical interference. In 
the majority of cases, however, with which we have to deal, 
the disease has become further advanced before the case 
comes under observation and the joint is involved. For 
instance, on the day this is written I have seen an infant six 
months old who was brought to the Victoria Hospital for the 
first time this morning with the left elbow-joint distended 
with fluid and a temperature of 102°8'. The mother stated 
that the child fell out of its crib about a week ago, that 
since it has been peevish and fretful and has cried upon any 
attempt being made to move the arm, and that this morning 
the swelling was noticed for the first time. There were in 
this case some signs of apical pneumonia on the right side. 
And this is the usual history that we get in these cases, and 
this is the condition in which we first see them. But even in 
this more advanced stage of the disease it is often astonishing 
how much can be done and what a favourite result under 
judicious treatment can be obtained. The joint must be 
freely opened and thoroughly irrigated with some hot anti- 
septic fluid. The cavity in the upper end of the shaft of the 
bone must also be freely exposed and scraped, and any 
necrosed fragments, if they are present, be removed. The 
channel of communication by which the pus found its 
way into the joint should be explored and scraped, and 
the whole carefully cleansed and irrigated. Efficient 
drainage must now be provided for, the wound dressed, 
and the limb immobilised. In favourable cases—that is 
to say, when no other joints have been attacked, and where 
there is no internal inflammation, such as pneumonia— 
the temperature drops, the discharge lessens and after a 
time ceases, and the patient recovers with a useful limb— 
sometimes with complete movements of the joint, but more 
frequently with a more or less complete ankylosis. In many 
cases also there is subsequently considerable shortening ; the 
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epiphysial cartilage having been more or less destroyed, no 
further growth takes place at that erd of the bone. 

The following case will serve to illustrate the success which 
may attend operative interference, even when the disease has 
implicated the joint. 

An infant four months and a half old was admitted under 
my care into the Victoria Hospital on Jan. 7th, 1890. The 
family history was good, and she had not been known to have 
suffered from any accident. The child, it was stated, had 
been strong and well until three days ago ; she then began to 
be fretful, to refuse her food, and to cry out if moved or 
touched. She had been constantly sick. The day before 
admission the left shoulder was noticed to be swollen. On 
admission the child was found to be well nourisbed, but 
looked extremely ill. The temperature was 103°F. The pulse 
was very feeble and quick. She cried out upon any attempt 
being made to move her. The left shoulder was much swollen, 
the swelling being soft and fluctuating, and the skin red, tense, 
and glazed. Under chloroform an incision was made along 
the anterior border of the deltoid muscle, and the joint 
freely opened. It was found to be distended with thick, 
creamy pus. The upper end of the shaft of the humerus 
was bared at the epiphysial line, and a cavity was found 
in the interior of the bone in this situation. This 
was thoroughly scraped. A counter opening was made 
at the back of the joint, and through this a drainage-tube 
was inserted into the articulation. The whole of the parts 
were well irrigated with corrosive sublimate solution and 
dressed with mercuric gauze. On the following day the 
temperature had fallen. The wound was dressed and the 
tube removed. On the third day the temperature was 
normal. The child took its food well and slept quietly. It 
was discharged on the nineteenth day with the wound 
soundly healed. There was some stiffness and impaired 
movement in the joint. 

It will generally be found that so far as the joint is con- 
cerned free evacuation of the pus and drainage are all that is 
necessary so long as the focus of osteo-myelitis is removed 
from the end of the diaphysis. Dut occasionally the epiphysis 
may be found to be more or less completely disorganised, 
necessitating excision, but this should always be avoided if 
possible, and partially eroded bone or destroyed cartilage 
should be treated by gouging so as to avoid any more inter- 
ference than possible with the epipbysial line. Mr. Edmund 
Owen has recorded a case in the last volume of the Medical 
Society’s ‘Transactions in which he excised the heads of both 
humeri and scraped out the end of the diaphysis. It will be 
interesting to see the condition of the child in a few years’ 
time, since interference with the epiphysial cartilage of the 
upper end of the humerus means almost complete arrest of 
development of the bone. Finally, in many cases, when they 
first come under observation, it is found that several joints 
are affected ; or pneumonia may be present, or even pyemia, 
and then nothing can be done to avert a fatal termination, 
and the child rapidly succumbs. 

So far we have been speaking of the Gisease as it occurs in 
infants—for the most part during the first year of life ; and 
no doubt the greater number of the most severe and typical 
instances occur at this early period, when the bones are soft 
and yielding, and when a very slight strain or injury may set 
up the mischief ; but that the disease does occur in children 
of older growth is, I think, indisputable, and these cases, as 
far as my experience goes, are always the result of injury. 
In these cases the course which the matter takes is not gene- 
rally the same as it is in these where the disease occurs in 
early infancy. In these latter cases, as I have endeavoured 
to show, the pus generally tracks through the epiphysial 
cartilage and, burrowing through the epiphysis, perforates the 
articular cartilage covering the end of the bone, and so opens 
into the joint, probably because there is less resistance in 
this direction than any other. In older children, where 
the whole, or nearly the whole, of the epiphysis has been 
converted into bone, there is more resistance in this direc- 
tion, and therefore the matter does not track throogh the 
epiphysis into the joint, but finds its way along the under 
surface of the epiphysial cartilage to the periosteum; it 
there bursts through the periosteum and in those cases where 
the epiphysial cartilage is situated within the capsule invades 
the joint, while in those cases where the cartilage is outside 
the capsule it may form an abscess in the tissues external 
to the joint and thus the joint trouble does rot form a 
leading feature in such cases. In some instances the pus, 
having reached the surface of the bone, may not perforate 
the periosteum, but burrow between itand the bone. In such 


cases, owing to the direction that the matter takes, the- 
epiphysis speedily becomes separated from the shaft and lies. 
as a foreign body in a collection of pus. 

The following case may be regarded as a good illustration 
of the form of disease we are considering. 

A boy ten years of age was admitted into St. George’s 
Hospita! on April 21st, 1892. Four days previous to admission 
a heavy ladder fell across his right thigh, near the hip-joint.. 
Next day he began to complain of pain in the thigh and was 
put to bed. The day prior to admission he became very ill, 
complained of great pain about the hip-joint and pelvis, and 
was delirious. On admission the boy looked extremely ill. 
His temperature was 103° F. There was some slight fulness 
in front of the right hip-joint, and great pain was complained 
of upon making deep pressure in this situation. The thigh 
was flexed on the pelvis, and any attempt to move the hip- 
joint elicited a cry of pain. He was placed under the influ- 
ence of ether, and it was then found that the movements of 
the hip-joint were perfectly free and smooth. The case was 
diagnosed as one of acute osteo-myelitis of the end of the 
diaphysis of the femur. An incision was made down to the 
neck of the femur. This was thoroughly explored, but 
no pus was found. The capsule of the joint was not opened.. 
Nothing further was done ; the wound was closed and the 
patient sent back to bed. On the 23rd the boy was found to 
be in a worse condition. His temperature had ranged between 
102° and 104°. He had been constantly delirious and 
sweated profusely, but had had no rigors. There was some 
fulness to be felt in the iliac fotsa, but otherwise the local 
condition was unchanged. He was again placed undez 
the influence of ether, and the wound opened up and an 
exploring syringe introduced into the joint. No pus was 
found. The incision was now prolonged upwards into tha 
iliac fossa, and, the soft parts being separated from the bone, 
a considerable quantity of pus was evacuated. The cavity 
was irrigated and a large drainage-tube inserted. The source 
of the pus could not be ascertained. No improvement in the 
boy’s condition followed the operation, and he rapidly sank 
and died. At the post-mortem examination there was found 
to be complete separation of the epiphysis of the great 
trochanter from the rest of the bone. The ends of the 
separated bones were found to be bathed in pus, which had 
tracked upwards under the iliac fascia into the iliac fossa. 
The exposed surface of the diaphysis was necrosed. The 
cavity of the hip-joint contained some pus, which had 
found its way into the joint through an_ u'ceration 
in the capsule. The medulla of the shaft of the bone 
was quite healthy. Pyxwmic deposits were found in the 
lungs and heart. Examinations by culture for micrococci 
showed that the pus contained large quantities of the 
staphylococcus pyogenes aureus and albus, the latter pre- 
dominating. 

These cases bear even a still more striking resemblance to 
those of acnte necrosis than those which occur in infants, 
and would seem to confirm the identity of the two affec- 
tions. It is often stated that the affection known as 
acute necrosis frequently begins at the epipbysial line and 
simultaneously extends down the medullary canal on the 
inside and between the periosteum and the bone on the 
outside ; and in those cases where the inflammation starts 
in the periosteum covering the diaphysis it generally stops 
at the epipbysial line and extends into the growing tissue 
between the shaft and epipbysis, separating the one from 
the other exactly in the same manner as we have seen 
it do in the cases under consideration. There is, how- 
ever, one striking point of difference in the two affec- 
tions, and that is that, whereas in cases of acute necrosis 
the inflammation, starting in the epipbysial line, has a 
tendency to spread widely down the medullary tissue and 
the periosteum covering the shaft, in these cases the disease 
does not appear to track into the medullary tissue of the 
shaft, on the one hand, nor far beneath the periosteum, on 
the other ; but, having destroyed the whole of the growing 
tissue between the shaft and the epiphysis, it forms an 
abscess in the soft parts in the immediate neighbourhood. 
In these cases, as 1 have already stated, there is almost 
always a history of some injury some few days before 
the advent of the acute symptoms. From this the 
child may have apparently recovered, and the accident 
may have been forgotten. The onset of the actual sym- 
ptoms is usually sudden, the patient, perhaps, being attacked 
by a rigor, and this is followed by high fever and general 
constitutional disturbance, with, as a marked symptom, 
early delirium. Intense pain in the part is compiained of, 
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even before any swelling appears, so that the slightest move- 
ment of the limb elicits a cry of agony. The diagnosis at 
this stage of the disease is exceedingly difficult, and the case 
is often mistaken for one of acute rheumatic or other fever. 
Even the most careful examination under an anesthetic may 
fail to discover any swelling. This was so in the case 
narrated above, where the boy was admitted with sym- 
ptoms of acute constitutional disturbance, intense pain, 
and delirium; where, though there was slight fulness in 
the groin, no swelling of the bone could be discovered 
after an incision had been made down to it; and where 
no pus could be found on exploration. No doubt in this 
stage of the disease the inflammation is confined to the 
vascular tissue in the neighbourhood of the epiphysial 
cartilage, and it is not until the disease has extended from 
this to the soft tissues in the neighbourhood that swelling 
appears. By this time the patient is in such an advanced 
stage of septicemia, with high temperature, delirium, dry 
tongue, jaundiced skin, profuse perspiration, and diarrhoea, 
that the opportunities for relief by free incision and drainage 
are well-nigh past. The symptoms, however, are so charac- 
teristic that should I meet with another case I should not 
hesitate to at once make an opening in the bone in the neigh- 
bourhood of the epiphysial cartilage with a small gouge, and 
if I found the slightest indication of puriform fluid I should 
open up the cancellous tissue of the end of the shaft, 
thoroughly scrape away all the infiltrated and inflamed tissue, 
and then carefully irrigate and drain the cavity. It is only 
in this way, I believe, that these cases can be successfully 
dealt with. 
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LECTURE III. 


In the consideration of the subject of Carcinoma cf the 
Breast the different varieties in the histological structure of 
the growth were first described. Short reference was also 
made to the diffuse variety of carcinoma, and the view was 
expressed that the infiltration of the whole mamma may- 
take place, either as the result of infection through the 
lymphatics from a single focus, or as the result of a wide 
spread carcinomatous change in the glandular tissue of the 
organ. 

The lecturer then proceeded: Cases of diffuse infiltrat- 
ing carcinoma are, after all, very rare in comparison with 
the nodular circumscribed variety, and questions as to the 
mode of infection, although of great interest to the patho- 
logist, are of little importance to the practical surgeon. In the 
consideration of the nodular variety of cancer of the breast the 
very important question arises, How freely is it necessary that 
the surrounding parts be extirpated in order that the surgeon 
may in confidence hope that he is wide of the disease? The 
answer to this question has been only imperfectly given by 
clinical experience, and it is hoped that the investigations 
which have been made during the last few years may serve 
to throw useful light upon this important subject. My own 
attempts in this direction were first undertaken more than 
six years ago, at Mr. Beck’s suggestion, for the purpose of 
obtaining answers to the questions, How far can the naked- 
eye appearances be taken as a trustworthy evidence of the 
real extent of an apparently defined and circumscribed cancer 
of the breast? and, What is the condition of the breast 
tissue in parts of the gland at a distance from the tumour? 
The material necessary for these observations was kindly 
placed at my disposal by colleagues at University College and 
the Great Northern Hospitals. The method employed bas been 
the careful naked-eye and microscopic examination of different 
parts of the gland, whilst especial attention has been given 
to those cases in which the tumour was small and situated 


peripherally. ‘The results of my observations on this subject 
have been already shortly described in vol. xliii. of the 
Transactions of the Pathological Society. In many instances 
examination of the breast reveals nothing which can in any 
way be supposed to be the result of the presence of the cancer. 
The gland may, indeed, present elsewhere a perfectly healthy 
appearance, although in the majority of cases the age of the 
patient is such that the process of involution has —_— 
commenced, and we find an excess of fibrous tissue throug 

the gland with evidences of atrophy of the glandular epithe- 
lium. In many instances one is struck by the almost com- 
plete disappearance of the breast tissue, which is seen only 
as small white streaks of fibrous tissue in the fat around the 
tumour. ‘The microscope shows the presence of greatly 
atrophied glandular elements surrounded by dense fibrous 
tissue. In not a few instances the carcinomatous breast is 
cystic, but the extent of the cystic change which is common 
under these circumstances is probably not more than is 
frequent in the breast undergoing involution. Small cysts 
containing papillomatous ingrowths, with a tendency to pro- 
liferation of the epitheliurr, may be present. I very much 
doubt whether these cystic changes have any direct 
relation, either as cause or effect, to the tumour itself. 
Reference must here be made to the possible relation 
between glandular cancer of the breast and true cystic 
degeneration of the gland. The evidence of recorded cases 
seems to show that carcinoma very rarely arises in a breast 
the seat of cystic degeneration, and if the latter in any way 
predisposes to the development of carcinoma it is probable 
that it does so merely as the result of the epithelial prolifera- 
tion which may accompany it. In a case which I have had 
the opportunity of examining in Mr. Godlee’s practice the 


Cancer of breast, invading the gland through the lymphaties. 


two breasts were simultaneously excised for extensive cystic 
degeneration. One was the seat of several small solid fibro- 
adenomatous tumours, whilst the other contained a small, 
hard, glandular carcinoma. In speaking of the adenomata 
it has already been stated that the development of carcinoma 
from a simple tumour is probably extremely rare, and the 
same may be said with truth of the connexion between car- 
cinoma and any other recognised disease of the breast. 

The most important fact which my observations have 
helped to confirm is that the real area of infection by 
a carcinoma spreads widely beyond the boundary of the 
actual tumour. It has been long known that around 
an infiltrating cancer there is a zone of variable extent 
in which the existence of disease is not evident to the 
naked eye, but in which the microscope reveals the presence , 
of columns of cancer-cells forcing their way into the sur- 
rounding tissues. This infected zone undoubtedly varies 
greatly in extent according to the nature of the carcinoma 
and the character of the tissues around it. In cases of 
squamous carcinoma the zone of infection is probably, as 
a rule, a narrow one, and the naked eye does not seriously 
under-estimate the real extent of the disease. Thus, after the 
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remova! of an ordinary carcinoma of the lip by the simple 
V-shaped incision, local recurrence is rare, although the 
amount of the surrounding tissue removed is very small. In 
the case, however, of glandular carcinoma of the breast, we 
have evidence that even when the tumour itself is small 
and situated peripherally, the area of infection is con- 
siderable and not rarely represented by the whole gland. 
It has been proved beyond doubt, and I shall refer to the 
evidence of other observers, that parts of the breast which 
to the naked eye appear perfectly normal, may be found on 
microscopic examination to contain cancer cells in the 
lymphatic spaces. (Vig. 1.) ‘This process of invasion is 
exactly similar to that which we have already considered in 
diffuse carcinoma and the difference between the two cases 
seems to be one of degree only. The continued growth of 
one or more of these lymphatic deposits will serve as one 
probable explanation of the occurrence of more than one 
cancerous growth in the breast, a condition which is not 
extremely rare. 

One case which I have examined seems worthy of mention. 
The patient was thirty-four years of age, and was under Mr. 
Godlee's care in University College Hospital. An oval tumour 
seven-eighths of an inch in its longer diameter, having all the 
characters of a hard glandular cancer, was situated at the ex- 
treme border of the upper and outer quadrant of the left 
breast. The breast itself appeared normal and no enlarge- 
ment of the axillary glands could be detected. After the ex- 
cision of the whole breast two minute nodules were detected 
at its extreme sternal border and proved on microscopic ex- 
amination to be carcinomatous. Each was encapsuled, and 
there can be little doubt that they were secondary deposits in 
the lymphatics. Since my investigations on this subject 
were commenced three important papers bearing upon it have 
been published by Lothar Heidenhain, Harold Stiles, and 
C. F. Beadles. These observers all agree in asserting that 
a cancer of the breast, which to the naked eye appears 
accurately circumscribed, is in reality more or less widely 
diffused through the surrounding lymphatics. Such lymphatic 
deposits may be found in any of the tissues around the 
tumour—breast, fat, and muscle—but on account of the 
unusually free plexus of lymphatics which everywhere per- 
vades the breast such deposits are perhaps, especially frequent 
in the gland itself. 

Heidenhain' has drawn special attention to the frequency 
with which small deposits of epithelial cells are found studded 
about in the fascia over the pectoral muscle, and in the retro- 
mammary layer of fat, which is always present in varying 
amount between this fascia and the breast itself. In eighteen 
cases Heidenhain carried out a most thorough series of 
investigations as to the condition of the pectoral fascia and 
retromammary fat, and upon the results of his observations 
based the prognosis which he gave. In nine cases in which 
microscopic deposits were found on the deep surface of 
the parts removed at the operation, local recurrence was 
predicted with certainty. In six of these cases rapid re- 
currence occurred ; one case of cancer of both breasts died 
rapidly of secondary deposits before suflicient time had 
elapsed for local recurrence to manifest itself ; one case was 
sound when last seen, whilst the result in the remaining case 
was not known. In three cases a doubtful prognosis was given, 
because microscopic deposits of cancer cells were found near, 
but not actually upon, the deep surface of the divided tissues. 
One of these cases was still free from local recurrence a year 
later ; in one there was local return of the disease, whilst the 
third case died of carcinomatous pleurisy. In six cases the 
patient was thought to be safe from local recurrence. In 
two of these suflicient time had not elapsed when Heidenhain’s 
paper was published to make the result of any value ; the 
other four cases were still free from local recurrence fourteen, 
thirteen, twelve, and eight months respectively after the 
operation. Heidenhain concludes that in two-thirds of the 
cases of breast cancer microscopic deposits of epithelium 
cells are found in the lymphatics which pass from the breast 
through the retromammary fat to the fascia over the pectoral 
muscle. The necessity of very thoroughly removing every 
vestige of the fascia is obvious, and Heidenhain insists that, 
in thin women especially, this can only be done with certainty 
by the simultaneous removal of the superficial layer of 
mascular tissue. 

My own observations fully bear out the truth of the above 
statements, and with the unaided eye it is often possible to 
detect the secondary deposits in the fascia, in positions far 


1 Arahjv fur Klinische Chirurgie von Langenbeck, 1889. 


removed from that of the primary growth. The hope o 
complete extirpation of the disease is remote when once the 
pectoral muscle is invaded, and it is a point of much 
practical importance that the muscle may be invaded from 
secondary lymphatic deposits in the fascia, even though the 
primary growth be small and does not itself extend to the 
fascia. Unfortunately, this condition may be unexpectedly 
found in cases which appear to be most favourable for opera- 
tion. In a case lately in University College Hospital the 
primary tumour was small, and did not extend to the muscle, 
and yet innumerable foci of white growth were studded about 
in the substance of the muscle. Rapid local recurrence 
followed the operation, in spite of the free removal of the 
muscle which was made. 

I now pass to the consideration of another subject of much 
pathological and practical importance—the question of the 
existence of morbid conditions of the mammary gland which 
predispose to the development of glandular carcinoma. 
Cancer being essentially the result of an abnormal growth of 
epithelium it is naturally a favourite assumption that any 
form of epithelial proliferation favours the development of 
the growth. Certain facts favour this view, and it is gene- 
rally recognised that cancer is prone to develop in positions 
the seat of chronic irritation, presumably as the result of 
epithelial overgrowth thereby produced. A favourite example 
of the development of cancer 1n a position of chronic irrita- 
tion is the relation of squamous carcinoma of the tongue to 
chronic superficial glossitis ; whilst cancer of the skin rarely 
occurs except in parts which are already abnormal, as by 
ulceration or scarring. In the case of glandular carcinoma 
it is obviously much more difficult to obtain evidence of this 
kind, for pre-existing abnormal conditions of the glandular 
epithelium may well be present, but rarely recognisable by 
any clinical signs. ‘The only recognisable inflammatory 
disease of the breast which has hitherto been shown to stand 
in an important relation to the development of glandular 
carcinoma is Paget's disease of the nipple. The general con- 
sensus of opinion is in favour of the view expressed 
first by Mr. Butlin that the disease is chronic, inflammatory 
in nature. In addition to the changes in the skin Mr. Butlin 
found proliferation of the epitheliam of the ducts and acini. 
That these proliferative epithelial changes may be well- 
marked even when the so-called ‘‘eczema’’ of the nipple is 
very slight, is illustrated by the following case. ‘The patient 
was under the care of the late Mr. Berkeley Hill. Several 
years previously one breast had been excised for a tumour, 
which was proved to be a carcinoma by microscopic exami- 
nation. The patient consulted Mr. Hill again on account of 
some soreness of the opposite nipple. The latter was very 
slightly excoriated at its summit and in the substance of the 
centre of the breast there was an ill-defined induration. The 
decision to excise the gland was largely dependent upon the 
previous disease of the opposite one. Transverse sections of 
the nipple showed the appearances seen in Fig. 2. The 
epithelium of the ducts has entirely lost its natural characters, 
and by its free proliferation bas more or less completely 
blocked the lumen with solid masses of small spheroidal 
cells. The tissue around the ducts is infiltrated with small 
round cells. Examination of the indurated breast tissue 
made it clear that no actual tumour was present, but here 
again a marked proliferation of the epithelium of the acini 
had taken place, exactly similar in nature to that which will 
be almost immediately described. 

Clinical evidence gives some support to the view that car- 
cinoma of the breast may at times be related to a pre- 
existing chronic mastitis, bat opinions differ as to whether 
the connexion between the two is more than an accidental 
one. The proportion of cases in which cancer of the breast 
is preceded by Paget’s disease, or possibly related to chronic 
mastitis sufticiently marked to be recognised clinically, is 
very small. My own endeavour has been to ascertain the 
general condition of the glandular epithelium in the carcino- 
matous breast, and also to decide whether such changes, if 
present, are in any way characteristic and stand in any 
important relation to the cancer itself. Reference has 
already been made to the great variations which the 
glandular epithelium presents in the breasts of women who 
have passed middle age. Care must, indeed, be taken lest 
undue importance be attached to slight conditions of 
proliferation and overgrowth of the epithelium. I may 
at once state my opivion that a well-marked condition 
of epithelial proliferation is found more commonly in 
the carcinomatous breast than in those not thus diseased, 
and, further, that the change reaches a degree rarely 
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met with under other circumstances. When the change 
is well marked the acini themselves are enlarged and the 
epithelium forms a layer several cells thick. The individual 
cells differ from those of the normal acinus in their larger 
size ; the nucleus is surrounded by a considerable amount of 
protoplasm, and thus the cells stain but faintly with logwood. 
In the most extreme examples of this change the lumen of the 


Fig. 2. 


Proliferation of the epithelium lining the ducts of the nipple. 


enlarged acinus is completely blocked by the proliferated 
epithelium. (Fig. 3.) Although such changes in the epi- 
thelium are not uncommon, I have been unable to satisfy 
myself that the passage from this condition to an actual 
cancerous state is merely a gradual one. The change is 
certainly not itself actually cancerous, but it is certainly open 
to question whether such proliferative changes may not bea 
pre-cancerous condition—a condition which predisposes the 
part to the development of carcinoma. That such a relation 
actually exists I am unable to bring forward any proof, but 


Fia. 3. 


Proliferative changes in epithelium of carcinomatous breast. 


it is improbable that the changes are accidental, for I feel 
confident that they are far more common in the cancerous 
breast than under other conditions. It has been further 
suggested that the epithelial proliferation is the result of 
the presence of the tumour rather than in any way the 
cause of its appearance. Surely, however, it is improbable 
that such a wide-spread change in the epithelium of the 
breast can be the result of a very small cancer situated at 
the extreme periphery of the gland. This objection is un- 


doubtedly valid when the changes are only present in the 


immediate neighbourhood of the spreading tumorr, but those 
with which we are now concerned are found in remote parts 
of the gland. (A photograph was exhibited showing proli- 
feration of the breast tissue beyond the spreading edge of a 
sarcoma.) It is certainly in favour of, rather than opposed 
to, the view here expressed that similar changes may occa- 
sionally be found in non-cancerous breasts. In Fig. 4 are 
represented the microscopic changes which were met with in 
a gland in which notumour existed. Certain of the glandular 
spaces .are much enlarged, and the large, faintly-stained 
epithelium cells project into the lumen in considerable 
polypoid masses. The patient from whom this specimen 
was obtained was a married woman forty years of age. She 
came under the care of Mr. Godlee for a painful, ili-defined 
induration in the substance of the breast. Its natare being 
doubtful an incision was made into it; the cut surface 
looked like normal breast tissue but was harder than natural. 
The indurated portion was incised, and from it the section 
figured was obtained. The changes appear to have simply 
inflammatory and no actual tumour formation was present. 
If chronic mastitis be really an occasional antecedent of 
cancer of the breast we may fairly trace the connexion to 
the existence of some such epithelial proliferation as was 
present in this specimen. 

My own opinion shortly expressed is as follows. Pro- 
liferative changes in the glandular epithelium of the breast 
are of common occurrence, and are met with under very 


Fia. 4. 


Proliferation of the glandular eam in a case of chronic 
mastitis. 


various conditions. The frequency with which they occur 
in breasts affected with carcinoma and the extent of the 
changes suggest that carcinoma is prone to develop in a 
gland so affected, rather than that the changes are themselvés 
the result of the growth. The evidence so far obtained does 
not suggest that the carcinoma is the mere result of the 
changes in question ; they predispose to, but do not cause, 
the tumour. 

I need not point out the interest of this subject in con- 
nexion with multiple carcinomatous deposits in the breast, 
as well as with those unusual cases in which both breasts 
are affected. Cancer of both breasts is probably an example 
of the development of two primary growths, rather than of 
a growth in one breast secondary to that in the other. It 
has, indeed, been pointed out that as a general rule those 
positions in which cancer can occur primarily are rarely the 
seat of secondary deposits. If both breasts be primarily 
affected the probability is considerable that in both some 
predisposing cause existed. Further investigations can alone 
show whether this predisposition is the result of such a con- 
dition of epithelial proliferation as I have described. 

The practical outcome of these considerations seems to be 


that a portion of breast tissue which has escaped removal © 


during the excision of a carcinomatous breast is likely to 
have already undergone changes which render it liable to 
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the subsequent development of carcinoma. Those surgeons 
who hold the view that carcinoma of the breast spreads only 
from a single centre by way of the lymphatics very naturally 
consider that a fragment of breast tissue is not more likely 
to be the starting-point of a recurrence than a fragment of 
any other tissue at an equal distance from the growth—the 
liability of each being the seat of a lymphatic deposit is the 
same. ‘Those, however, who believe that an additional 
cause of recurrence is a carcinomatous development in the 
remaining breast tissue must in their practice aim at two 
distinct objects: first, to remove a free margin of tissue 
around the growth to avoid recurrence from already existing 
lymphatic deposits ; and, secondly, to endeavour to com- 
pletely remove the whole of the breast-tissue, however dis- 
tant it may be from the primary tumour. 

Recurrence resulting from carcinomatous changes in 
diseased breast lobules which escape removal suggests 
itself as a possible explanation of those cases in which 
several years elapse between the excision of the breast and 
the appearance of recurrent nodules. (A photograph was 
shown of proliferating breast tissue in a recurrent growth.) 
Under these circumstances it is less difficult to suppose 
the recurrence to such a change than to assume that an 
actual cancerous deposit has lain dormant for years, and then 
taken an active growth. I am, however, bound to confess 
that this hypothesis loses in value when we remember that 
equally late recurrences may occur in the axillary lymphatic 
glands. Here we are forced to the conclusion that late 
recurrences, without any return of disease in the mammary 
region, are the result of actual deposits of cancer cells, which 
have lived on in the gland until the conditions favourable 
for their growth arose. In a case under the care of Mr. 
Beck a mass of cancerous glands was removed from the 
axilla six years after the breast had been excised. The 
glandular disease had only been detected for two months, and 
the mammary region was entirely free from any signs of 
recurrence. 

I may now briefly refer to the conclusions which other 
recent observers have independently formed as to the signi- 
ficance of the proliferative epithelial changes above discussed. 
Heidenhain concludes that a cancerous breast is changed 
throughout. He describes a proliferating condition of the 
glandular tissue, evidenced by enlargement of the acini and 
blocking of the lumen with epitheliam cells. These changes 
were especially well seen in two cases in which the actual 
tumour was not larger than a walnut. Heidenhain, in the 
later stages of the change, has seen the basement membrane 
destroyed and the epithelium cells mixed up with connective 
tissue cells. He further suggests that certain late recur- 
rences may have their origin in such proliferating acini 
which escape removal. This observer appears to look upon 
the changes as being at times actually carcinomatous, and in 
one case was inclined to think that certain epithelial cells 
which were found in the neighbouring lymphatics came 
rather from proliferated acini than frori the actual tumour 
itself. Heidenhain quotes Waldeyer’s statement that each 
primary cancer only represents the neoplastic epithelial 
degeneration of the whole organ, and that if the whole organ 
be not removed recurrence may result from the cancerous 
degeneration of those parts which remain. 

Mr. Stiles of Edinburgh, whose recent researches on the 
subject of cancer of the breast are well known, does not regard 
the various changes in the gland as having any relation tothe 
tumours, except in so far as they may result from a vascular 
and connective hyperplasia of the organ. According to this 
observer the spread of cancer takes place only by the lymphatic 
channels. The changes which have been called ‘“ pre- 
cancerous '’ were ‘‘equally well seen in breasts which were 
free from cancer—for example, in chronic circumscribed 
mastitis, in diffuse lobular mastitis, and in multiple cystic 
disease, with and without intra-cystic and duct papillomata.”’ 
Mr. Stiles was not able to trace any special etiological rela- 
tionship between mastitis and carcinoma. Mr.C. F. Beadles, 
in two communications read before the Pathological Society, 
has strongly maintained the view that the widespread 
epithelial changes occasionally met with in the carcinomatous 
breast are precancerous. Mr. Beadles, after describing the 
character of the changes, says : ‘‘ To make the picture more 
complete, we may find an alveolus in which the walls have 

ven way, and the cells form an irreguiar mass projecting 
into the stroma between the connective tissue fibres. Gradual 
transitions can be found between such outgrowths and the 
actual formation of a small scirrhous nodule.’’ In his later 
communication (March, 1894) Mr. Beadles exhibited sections 


of the breast of a woman with carcinoma of the uteras. No 
macroscopic tumour was present, but the microscopic changes 
which it showed were believed to be carcinomatous. 

For comparison with the above views I may restate my own 
independent opinion that we have strong evidence to show: 
first, that a pre-cancerous state of the breast tissue exists in 
the form of certain epithelial proliferations ; secondly, that 
such changes are not the mere result of the presence of the 
tumour but probably precede its formation ; and thirdly, that 
the development of cancer is not the simple result of these 
proliferative changes but only favoured by their presence. 
In the consideration of this subject it is interesting to go 
back to 1876 when Mr. Butlin published the results of his 
examination of two mammary glands excised on account 
of Paget’s disease of the nipple. In neither case had 
any actual tumour yet formed, bat in one an indura- 
tion was present in the substance of the breast. After 
carefully describing the chronic inflammatory changes in 
the skin and in the galactophorous ducts, Mr. Butlin goes 
on to say that the acini in the indurated part of the 
breast were much larger than normal, and were filled with 
epithelium ; they were also more widely separated than in the 
state of health. Mr. Butlin could not convince himself that 
the structure had at any part reached the condition of actual 
cancer, and further remarks that the conditions found in the 
acini were very similar to those which he had several times 
found in the immediate outskirts of a cancer of the breast. The 
form of cancer described by all observers, with the single 
exception of Dr. Thin, as that which occurs in relation with 
Paget's disease is the spheriodal-celled carcinoma, the variety 
which takes its origin in the glandular epithelium of the 
acini. Hence we may assume that the disease in question 
does not act directly as a predisposing cause of cancer until 
the chronic epithelial proliferation has spread along the ducts 
to the acini themselves. The fact which seems to me a very 
suggestive one is the close resemblance which exists between 
the changes found by Mr. Butlin and others in the acini in 
Paget’s disease and the changes which have been found by 
myself and others in cases of cancer of the breast not asso- 
ciated with Paget's disease. The changes in the epithelium 
of the acini which in Paget's disease favours the develop- 
ment of cancer may indeed exist without their presence being 
revealed by changes in the nipple or integument. 

Great caution is always necessary in using the evidence 
obtained by the microscope alone as a guide to the surgical 
treatment of the disease. If, indeed, all parts in which 
groups of cancer cells should occasionally be found require 
routine removal, it is difficult to know what part of the body 
would escape excision in the operation for cancer of the 
breast ? It is, however, fortunate that in this operation those 
parts which the microscope indicates to be special sources of 
danger, can asarule be freely removed without seriously 
adding to the risks of the operation. 

Mr. Watson Cheyne, ever ready to carry the teachings of 
pathology into actual practice, has been one of the first to 
modify the methods employed in the excision of the cancerous 
breast, according to the indications of the observations above 
described. Three points undoubtedly deserve careful atten- 
tion in every case. 

1. Free removal of the skin overlying the breast.—This is 
necessary, not only because deposits of cancer in the 
lymphatics may actually exist, but also because it is impos- 
sible to reflect skin flaps from the surface of the gland with- 
out carrying the knife through breast-tissue, especially at 
those points where the latter comes into close connexion with 
the skin at the attachment of the suspensory ligaments of Sir 
Astley Cooper. 

2. Complete removal of the fascia on the pectoral surface of 
the breast.—This is essential when we remember how fre- 
quently, as Heidenhain first showed, this fascia is the seat 
of secondary lymphatic deposits. 

The complete removal of the peripheral parts of the 
breast.—Mr. Stiles has clearly shown how very ili-defined the 
limits of the gland often are, and how easily outlying lobules 
may escape removal. 

It is in the early stages of the disease that extensive 
removal of the surrounding tissues should be practised, and 
not merely in advanced cases when the hope of complete 
extirpation has almost reached the vanishing point. 


Mepicat Macistrate.—Mr. James A. Jones, 
M.D., C.M.Glasg., of Llanelly, has been placed on the 
Commission of the Peace for the county of Carmarthen. 
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TWO CASES OF STRICTURE OF THE INTES- 
TINE SUCCESSFULLY TREATED BY 
ENTEROPLASTY. 


By HERBERT W. ALLINGHAM, F.R.C.S.ENG., 


SURGEON TO THE GREAT NORTHERN HOSPITAL; ASSISTANT SURGEON 
TO ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM. 


As far as I know, the two cases to be related are the first 
upon which enteroplasty has been successfully performed. A 
similar operation has now on several occasions been accom- 
plished upon the pylorus, and to that operation the name 
‘*pyloroplasty’’ has been given. This is my excuse for 
terming the operation I have done in these cases ‘‘entero- 
plasty.’’ It is an extremely simple operation, and therefore 
most suited for all innocent strictures of the intestines. The 
satisfactory result of these cases encourages one to employ 
like treatment in a similar condition ; so I hasten to make 
public the usefulness of the operation, in order that it may 
be practised by others when opportunities arise. 

CasE 1. Intestinal obstruction; left inguinal colotomy ; 
abdominal section; stricture of small intestine treated by 
enteroplasty ; resection of artificial anus; cure.—A woman 
aged forty-eight came under the care of my colleague, 
Dr. C. E. Beevor, at the Great Northern Hospital, on 
March 8th of this year. She gave him the following history. 
The father was dead, aged eighty; the mother was alive, 
aged seventy-six. She had had rheumatism. She was in 
the Hospital for Women, Soho-square, for nine months with 
some uterine trouble. She had never had typhoid fever or 
dysentery. About three months ago she was suddenly seized 
with pains in the abdomen after a cup of tea and was treated 
for dyspepsia. Ever since that attack she had had violent 
abdominal pains from time to time. A fortnight ago she 
noticed her abdomen swollen. She had been sick several 
times the.last fortnight and had constant griping pains 
about the abdomen. The bowels had acted but badly, the 
motions being loose and scanty. For some time she had 
lost flesh. On her admission to hospital the abdomen was 
found to be considerably distended, principally over the 
lower part. It was resonant all over, there was no fluid 
in the flanks, deep palpitation excited peristaltic action, and 
the distended coils of intestines stood out very distinctly 
through the abdominal wall; a good deal of gurgling could 
be heard and felt. The pain was rather relieved by pressure, 
the relief lasting for only thirty seconds. Per rectum and 
vaginam nothing abnormal was to be felt. The temperature 
was normal, and the pulse was rather rapid and feeble ; the 
urine was scanty, with urates, high-coloured, and no 
albumen ; the face was pinched. She was greatly emaciated. 
On March 10th she had a good deal of griping pain during 
the night. The bowels were open, the motions being loose 
and containing no blood or slime. The same night, at the 
request of Dr. Beevor, I saw her, and, concluding from the 
history that there was some obstruction in the large intes- 
tine, decided to open the abdomen in the left inguinal region. 
This I did and found the sigmoid flexure greatly distended. 
Before, however, fixing it to the abdominal wall and opening 
it I determined to explore the abdomen with the hand in 
order to (if possible) find out the nature of the stricture. 
Accordingly the inguinal incision was slightly enlarged, and 
then the hand was passed into the abdomen, the pelvis 
being thoroughly explored. To my surprise no growth or 
band could be found about the intestine in the pelvis. 
Accordingly the search was pursued along the descending 
and transverse colon ; there again nothing was found. The 
sigmoid flexure being so distended, I thought I might have 
overlooked some band in the pelvis, or that the disten- 
sion and symptoms were due to an over-distended and so 
paralysed gut. Presuming this to be the case, the large 
gut was fixed to the incision and opened. The upper part 
of the abdominal wound was cl the lower part being 
left open, into which the gut was drawn and fixed by a 
few stitches and opened. A Paul’s tube was inserted in 
order to carry the feces into a pan under the bed and so 
prevent them running over the wound and possibly getting 
into the peritoneal cavity. The next morning — viz., on 
March 11th—I received a telegram from my house surgeon 
to say that the obstruction was not relieved. Nothing had 
passed through the Paul’s tube. Accordingly I decided to 


open the abdomen on the right side over the cecum. 
This was done by a vertical incision about the right linea 
semilunaris. The abdominal cavity being opened, the cecum 
was found to be greatly distended. I passed my hand 
into the abdomen and explored the cecum and the ascending 
and transverse colon, but was unable to find any cause 
for the obstruction. Here again, as on tie left side, the 
large gut was found to be distended. This being the case, 
I determined not to be misled again by the distended 
appearance of the large gut, so resolved to investigate the 
small intestine. This was done by commencing at the ileo- 
cecal valve. The small intestine was traced upwards, passing 
the gut through my fingers, and after investigation was 
returned into the abdomen. Pursuing the search upwards, at 
about the juncture of the jejunum with the ileum, were found 
two coils of gut firmly adherent to one another to the extent 
of about twoinches. The adhesions were firm and old, and 
it was with great difficulty that one loop was separated 
from the other. In the process the peritoneum was torn 
off the gut. The adhesions bled freely; some of them 
were ligatured, the remaining ones being stopped by mop- 
ing the raw surfaces over with perchloride of iron. 
en the coils were separated, in one was found a 
stricture about half an inch broad at the part where it 
had been adherent to the other coil. This stricture was 
hard and tense, apparently fibrous, and almost occluded 
the calibre of the gut; the intestine above the stricture 
being greatly distended and thickened, the part below 
slightly collapsed. The mesentery opposite the stricture 
was quite healthy and in no way infiltrated, and the 
stricture was evidently of an innocent nature. At first I 
felt inclined to resect it, but, finding the stricture was 
innocent, and, moreover, considering the feeble state of the 
patient, I determined to carry out the quickest operation 
possible. Accordingly the gut with the stricture was drawn 
into the wound. The abdominal cavity was thoroughly pro- 
tected by sponges. The gut and the stricture were then 
divided by a three-inch longitudinal incision. In the length 
of the gut and just opposite to the attachment of the 
mesentery (A B, Fig. 1) the centres of both sides of this 
longitudinal cut (C D, Fig. 2) were clipped and pulled 
asunder, so that the longitudinal cut was drawn at first 
into a diamond-shaped one (Fig. 2), and then into a 
transverse one (C D, Fig. 3). With the incision so con- 
verted into a transverse one, the mucous membrane of 
the upper part of the transverse cut (as it will now be 
called) was united to the mucous membrane of the lower 
edge of the transverse cut. This was most carefully sewn 
together. As the peritoneum of the gut in the neighbourhood 
of this incision was torn off (in separating one coil from 
the other) it was impossible to put in any Lembert’s sutures. 
This troubled me, as I was anxious whether the stitches of the 
mucous membrane were enough to prevent the contents of 
the gut leaking into the peritoneal cavity. Accordingly the 
gut was placed in the abdomen, leaving it just under the 
incision in the abdominal wall. The abdominal wound was 
then closed in the usual way, but over the sutured gut the 
abdominal wall was allowed to gape by putting in a suture 
untied. By so doing I hoped that if there was any leaking 
from the gut it would find its way outside the abdomen rather 
than into that cavity. The woman stood the operation fairly 
well, but was rather feeble towards the end of it. On 
March 12th the patient recovered from the operation, passed 
a good night after injection of morphia, had entirely lost 
the abdominal griping pain, was fed by the rectum, and 
had later in the night a little brandy and milk by the mouth. 
On the 13th the wound was dressed and looked well; no 
contents of the bowel had leaked away, The loose suture 
was tied, and the gap in the abdominal wall closed. On the 
14th the patient passed wind and a little loose motion by the 
colotomy opening. She was much stronger, there being no 
sign of peritonitis. The abdomen was soft, not tender, with 
no pain. On the 17th the bowels acted freely by the colotomy 
opening. The wound on the right side of the abdomen was 
healing soundly, and there was no evidence of leaking. On 
the 21st all the motion passed by the left colotomy opening, 
none by the rectum. The spur about the colotomy opening, 
being well formed, prevented any motion passing beyond it 
and so on to the rectum. On the 24th all the sutures about 
the wound on the right side of the abdomen were removed. On 
April 2nd the patient was doing very well. All the mctions 
passed by theinguinalorifice. Thespur about the opening was 
getting more prominent, in spite of an attempt to reduce it by 


pressure with the finger an This being the case, it 
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appeared to me useless to attempt any plastic operation to 
close the artificial anas. On Apri! 16th the patient was put 
under chloroform ; a sponge was put into the artificial anus 
to prevent any escape of faces. The skin around it was 
divided and the peritoneum opened. As soon as the arti- 
ficial anus was thoroughly freed from the skin all around, 
it and the gut were pulled well out of the abdomen. To 
do this it was necessary to separate some omentum from 
the gut, it having become adherent to it as a result of fixing 
up the gut to the opening in the abdominal wall at the first 
operation. ‘The sigmoid flexure having a fairly long 
mesentery, it was easily drawn out of the abdomen, the 
abdominal cavity being protected by sponges. Two drainage- 
tubes were passed through the mesentery and secured with 
clip-forceps around the gat, about three inches above and 
below the artificial anus. Above four inches of the gut, 
with the anal opening, were then cut away. A piece 
of the mesentery being also divided, some of the mesen- 
teric vessels bled and were ligatured. A _ continuous 
suture was then used to bring the mucous membrane of the 
apper end of the gut to the mucous membrane of the lower 
end of the divided gut. The suture was passed from one to 
the other very loosely all around. Then a Mayo HE >bson’s 
bobbin was inserted between the loose stitch into both ends 
of the divided gut. When well inserted, the continuous 
suture was drawn tight, so bringing the mucous membrane of 
both ends of the gut firmly together over the bobbin. The 
bobbin acted as an excellent frame to keep the ends of the 
bowel together, and also to allow of the careful insertion of 
Lembert’s sutures, uniting the peritoneal surfaces of the 
upper to the lower end of the divided gut. A few stitches 
were then used to unite the cut in the mesentery. The gut 
was well washed and returned into the abdomen, the 
abdominal wound being united in the usual manner with 
silkworm gut stitches. On April 17th the patient passed a 
fair night, with no vomiting. ‘The abdomen was not tender 
or distended, and she had passed some wind per anum. 
Oa the 2lst she had an enema and was given some castor 
oil. The bowels then acted three times. On the 26th the 
bowels acted well after an enema. ‘The abdomen was soft 
and in no part tender. The patient was doirg well in every 
way. Onthe 27th some glutinous material was seen in the 
motion (the bobbin?) On May 4th she had been some time 
on solid food. The wound had all healed, and the sutures 
were removed. No thickness was to be felt about the sigmoid 
region. The patient had been up the last few days. The 
bowels were rather obstinate, but acted after castor oil. The 
general health was improved. There were no griping pains 
about the abdomen ; in fact, she declared she felt quite wel!. 
On the 8th she was still in hospital, but only staying to pick 
up strength. She was seenagain on May 30th, and was quite 
well in every respect. 

Remarks.—The interesting points in this case are: (1) the 
large intestine was so greatly distended throughout its whole 
extent, yet the stricture was in the small gut; and (2) the 
stricture being of an innocent nature, I was able to perform 
what I term ‘‘enteroplasty.’’ It is also interesting to note 
that, as the peritoneum had been so damaged in separating 
the coil with the stricture, from the other coils, I was there- 
fore only able to suture the opening in the gut by stitches 
passed through the mucous membrane, and yet the healing 
was good, no leaking taking place. I must likewise note the 
great advantage derived from the use of Mayo Robson’s 
bobbin ; it allows of exact apposition of the ends of the 
divided intestine, keeps them steady, and is an excellent 
framework upon which to insert the sutures uniting the ends 
of the gut. As it remains tightly in its place for some days 
1 am convinced it diminishes the risk of any flafus or feces 
leaking in the peritoneal cavity, should a suture slip or tear 
out. Again, as the gut is firmly fixed upon the bobbin by 
the suture, it prevents the gut at the point of union from con- 
traction or dilating and thus keeps the seat of suturing per- 
fectly still, so securing good union and negativing any 
chance of leaking between the stitches. I am much indebted 
to Mr. Kendal and Mr. Walker, the house surgeons, for their 
able assistance and the excellent notes they took of the case. 

Case 2. Intestinal obstruction; stricture of the sigmoid 
flerure treated by enteroplasty; cure.—Dr. B——, aged 
seventy-three, gave the following history. About forty 
years ago he bad a sharp attack of typhoid fever. He 
recovered completely, no evil effects being left. to his 
knowledge, and he enjoyed good health until 1869, when 
he had acute rheumatism. After this he began to suffer 
from indigestion, nothing giving him relief but short sea- 


voyages and frequent holidays. This condition became so 
bad that he had to give up professional work. For many 
years he suffered from hemorrhoids. About five or six 
years ago he began to complain of severe constipation, 
only relieved by powerful purgatives. He had repeated 
attacks, often being complete for some days. This state 
gradually got worse, and in January of this year he had a 
bad attack, lasting several days, and only relieved by 
purgatives and injections. He had griping pains all over 
the abdomen. The attacks of pain which he had on and 
off ever since resembled labour pains, coming gradually 
to a height and slowly subsiding. He could never 
localise the seat of the obstruction. In consultation with 
Dr. Brookfield and Mr. Kingsford on April 9th I saw the 
patient and learnt he had had complete obstruction for about 
ten days, and that the last day he had occasionally vomited. 
The facial aspect was abdominal, and he was deeply under 
morphia. The tongue was dry, the pulse was irregular ; 
the abdomen was distended, tympanitic, and hard, notbing 
being felt in it. Examination per rectum revealed nothing, 
neither stricture nor ballooning. He had never passed blood 
or slime. From the history of the case we agreed that 
probably the stricture was low down in the large intestine 
and therefore decided to open the abdomen the next day 
under ether in the left inguinal region, and, if we found the 
sigmoid flexure distended, to perform inguinal colotomy. If, 
on the other hand, the gut was contracted, we decided to 
close the abdominal opening and explore again by an incision 
over the cecum. The next day (April 10th), Dr. Brookfield 
assisting and Mr. Kingsford administering chloroform, I made 
a three-inch incision in the left inguinal region, opened the 
peritoneum, and found the sigmoid flexure to be greatly dis- 
tended. Before stitching the gut to the opening I passed my 
finger down into the pelvis, wishing to feel the nature of the 
obstruction. The sigmoid, which was long and freely movable, 
was passed upwards through the fingers, and at a point about 
twelve inches before the gut becomes the rectum I felt a 
stricture. This was able to be brought into the abdominal 
wound and outside the abdomen. To our delight we saw 
that the stricture was not malignant. I therefore Getermined 
to perform enteroplasty. The abdominal wound was enlarged 
for about another two inches, and the gut and stricture were 
well drawn out. The entrance into the abdominal cavity 
was blocked off by sponges. With the finger Dr. Brookfield 
controlled the intestines above and below the stricture so 
as to prevent escape of the contents, while I proceeded 
to divide the stricture. This was done with a knife, 
cutting the bowel and stricture in a longitudinal direction 
(AB, Fig. 1)—that is to say, in the length of the bowel and 
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on the side of the gut opposite to its mesenteric attachment. 
This incision opened the bowel and divided the stricture, the 
cut being above three inches long. The stricture was hard 
and evidently only of a fibrous nature and about half an 
inch broad. It was very tight, so that only a large probe 
could have been passed through it. The gut was then caught 
hold of on each side of the incision about its centre (C D, 
Fig. 2) and pulled apart, so that at first it gave the appear- 
ance of a diamond-shaped opening (Fig. 2), but, by further 


separating, it made the longitudinal incision into a transverse 
one (C D, Fig. 3). Then with a continuous suture I sewed 
the mucous membrane of the upper part of the transverre 
wound to the mucous membrane of the lower edge of the 
transverse wound. Many interrupted Lembert’s sutures 


Fig. 2. 
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were then passed between serous surfaces in a trans- 
verse direction, and s) the opening in the cut was 
completely closed. The intestine was then washed and 
returned into the abdomen. The abdominal wound 
closed in the usual manner. That night the patient was 
fairly comfortable, passing flatus. The temperature was 
100°F. There was no vomiting, he had a little morphia, and 
micturated. The abdomen was not distended or tender. The 
pulse was 100. On April 11th he had a fair night, being 
rather under opium. The b6wels acted freely several times, 
and there was no abdominal distension or pain. The tem- 
perature was 99:6°, and the pulse 95. The tongue was moist, 
and there was no vomiting. From that time the bowels acted 
well daily, and there were no important symptoms to narrate. 
On the 16th, as he complained of rectal discomfort, on 


examination an impaction of faces was found, which was 
relieved by an oilenema. A few days later he had a small 
dose of castor oil, and the bowels were freely opened. On 
the 20th all the sutures were removed from the abdominal 
wound, as it was nicely healed. By the 29th the abdominal 
wound was soundly healed, and tbe patient had been up some 
days. The bowels were acting comfortably each day, some- 
times assisted by a little castor oil. No resistance or indura- 
tion about the sigmoid flexure was to be felt, and the abdo- 
men was quite soft. The patient was free from all pain, his 
aspect was good, and he ate and slept well. On May 20th I 
saw him again, and he was perfectly well in every respect. 
Remarks —I selected the operation of enteroplasty for these 
reasons : (1) It is much simpler than any methods of re- 
section of a stricture, and, the stricture being an innocent 
one, there was no occasion to resect it ; and (2) I was greatly 
tempted to perform enteroplasty, baving seen what an 
excellent result I had with the case narrated above. 
Grosvenor-street, W. 


THE TREATMENT OF TRIGEMINAL 
NEURALGIA. 
By W. S. HEDLEY, M.D. Epry., M.R.C.S. Exc. 


No one who has read Professor Rose’s paper in a recent 
number of THE LANCET,’ descriptive of two operations for 
the relief of trigeminal neuralgia, can have failed to be struck 
by their brilliancy and success. It is one more instance of 
an increasing class of cases where surgery steps in to do what 
medicine has failed to accomplish. It may be freely con- 
ceded that in these two cases nothing short of surgical 
interference would have proved effectual ; the results, 
however, will be satisfactory in proportion to the assurance 
felt that the unsuccessful remedies had in the first instance 
been fully and fairly tried. Electricity is one of these. 
“The application of the constant current (from five to ten 
cells) to the face was recommended.’’ To my mind these 
words point to what may be considered a crude and insuffi- 
cient procedure, inasmuch as (1) by such a measurement 
no adequate idea is conveyed either to the operator or reader 
of the current-strength (‘‘intensity’’) passed through the 
patient ; and (2) the application of even a known and 
measured quantity of electrical energy in this form by no 
means in such a case exhausts the resources of electro-thera- 
peutics. The former of these points is obvious to anyone 
possessing any electrical knowledge ; the second it is proposed 
to illustrate by the following case. 

A man aged fifty-three had for about four years suffered 
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from severe paroxysmal neuralgia of the second and third 
divisions of the fifth nerve. In September of last year he 
was, as he expressed himself at the time, *‘ desperate ’’ from 
it. It was relieved by five milliampéres of galvanic anode— 
the details of which application need not here be entered 
upon. On several subsequent occasions the same proceeding 
had been successful, and at other times the pain had dis- 
appeared under the administration of Indian hemp. After 
some months of complete freedom from pain he again (on 
April-5:b) presented himself for electrical treatment. He 
said that for the past three weeks he had suffered ‘‘night 
and day.”’ A variety of medicines, including Indian hemp, 
had been used without benefit. He described the pain as 
‘*plunging like knives,’’ ‘‘stabbing,’’ ‘‘seizing the roots of 
the tongue,’’ and he altogether bore an expression of great 
suffering. During a paroxysm the face became fixed in 
spasm, and he vigorously grasped the left side of the lower 
jaw, exercising powerful pressure with his thumb on the 
point of emergence of the mental branch of the inferior 
dental. Having examined the mouth without result for a 
probable ‘offending tootb,’’ five milliampéres of continuous 
current were locally applied for five minutes—viz., the anode 
(an electrode of 4 cm. diameter) over the seat of pain, and 
the kathode (14 by 8 cm.) at the nape of the neck. This 
was without effect. By the simple expedient, however, of 
insulating the patient and ‘‘taking sparks’’ over the points 
of greatest pain it completely disappeared, and he went 
away smiling. A short-lived smile. Scarcely had he reached 
home when, within half an hour of the application, things 
were as bad as ever. Next day a similar application 
was followed by an honur’s relief and a night’s rest, 
but there was an immediate return of pain on getring out of 
bed next morning. Both as to symptoms and treatment this 
represents the history of the case for the next few days. On 
April 15th, besides the electrical application, a tooth (third 
left lower molar) was extracted at the patient's request 
on the chance that there might be exostosis or other 
undiscoverable condition of the root. After half an hour 
the pain returned with much increased violence. On the 
17ch, the condition of the patient having in no way improved, 
and despairing of results from localised applications or drugs, 
the hydro-electric bath? was administered at a temperature 
of 98° F. for fifteen minutes—the current being obtained 
from an alternating light circuit having a potential of 100 
volts and €000 alternations a minute. Its strength was 
regulated simply by means of a sponge rheostat, with a 
sixteen candle-power lamp in circuit. The effect was 
striking and immediate. From a condition of intense suffer- 
ing on entering the bath the patient found himself on 
emergence absolutely free from pain. Seven such baths were 
given on the same number of successive days—but from the 
first, with the exception of a slight ‘‘bruised’’ feeling for 
a few days, the freedom from pain has been lasting and 
complete. The patient says that he has felt from the first 
‘*a different man,’’ and stoops down to lace his boots with- 
out misgiving—a position which before would inevitably have 
induced a paroxysm of pain. 

Now, if instead of the above treatment this patient had 
been subjected to operation, the operation would with justice 
have claimed the result. As it is, this may be fairly credited 
to the electrical treatment. It is idle to talk of ‘‘cure’’ in 
such cases. The important questions are, How long will 
immunity from pain continue, and how far will the same pro- 
cedure be successful on recurrence? It is more than possible 
that this patient may eventually have to be sent for operation, 
but in the meantime it is at least satisfactory to think that, 
before the more heroic remedy is resorted to, there are yet 
other weapons in the varied armoury of electro-therapeutics. 

Western: terrace, Brighton. 


A CASE OF ANAYSTHETIC LEPROSY. 


By A. DOUGLAS HEATH, M.D., L.R.C.P.LoND., 
M.R.C.S. EnG., &c. 


On account of the rarity of the development of this disease 
de novo in natives of this country I have thought it might 
be worth while to place the following case, which has 
recently come under my care, on record, as it presents 
several points of interest. The patient, a male fifty-six 
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years of age, was born in England, but went to reside in 
Bombay when thirty-two years of age. His parents were 
healthy, and no member of his family had suffered from this 
disease. During his residence in Bombay, which lasted twenty 
years, he had very few illnesses of importance, except that he 
went through arather severe attack of dysentery about twelve 
months before the commencement of his present affection. 
The onset of the leprous neuritis first showed itself in a 
feeling of numbness and tingling in the left hand and foot 
in August, 1889, a year before the patient left Bombay for 
England. Little notice was, however, taken of these sensa- 
tions, and no medical advice was obtained. Within a few 
months similar feelings were complained of in the other hand 
and foot, and a few dull red blotches were observed on the 
forearm and leg. No actual pain was felt in the limbs, and 
the muscular power remained good, the patient being 
able to take prolonged walking exercise without fatigue. 
During the next three years, whilst living in England, the 
numbness and tingling gradually increased in all four limbs, 
and a few nodules appeared on the dorsal surfaces of the 
hands and feet, and in the lobes of the ears. Throughout 
the period during which these symptoms were occurring 
there does not seem to have been any noticeable indisposition 
or malaise. When the patient first consulted me in July, 
1893, the facial aspect was very characteristic, the large 
size of the ears and the large, flat nose being very striking, 
especially when the features were compared with photographs 
taken six and eight years ago, before the onset of the disease. 
The tint of the skin was everywhere of a dusky, earthy- 
brown hue, but no skin eruptions, scarring, or pale patches 
could be seen on the trunk and were only visible on the 
extremities. The hands and feet were slightly enlarged, 
smooth, pale, and glistening. The hair was almost entirely 
absent over the feet and hands, and that which remained 
was very pale and devoid of pigment. Over the feet and 
hands there was almost complete loss of sensation to touch, 
pain, and temperature, and this anesthesia and analgesia 
extended some distance up the legs and torearms. Sensation 
to touch and pain was, however, perfect above the knees and 
elbows, and no isolated patches of anmwsthesia could be 
detected above the level of these joints. Slight feelings of 
numbness and ‘ pins and needles ’’ were felt in the feet and 
hands. The voice was natural and the appetite good. 
Present state (June, 1894).—The disease is now in a far 
more advanced stage. Ulceration has begun in the feet and 
hands, and is especially noticeable along the ulnar border of 
the left hand, where there are several small indolent ulcers, 
which discharge a thin, scanty pus. Under the finger-nail 
of the ring finger of the left hand a pale miss of granulation 
tissue forces up the nail. The hands and feet have greatly 
increased in size, and the soles of the feet are covered with 
thick white flakes of dried epidermis. Both ears are con- 
siderably enlarged, and the nodules in the lobes have broken 
down and are discharging pus. The voice has become more 
weak and high-pitched, but his strength is well maintained 
and his appetite continues to be good. On examination of 
the chest and abdomen no abnormal physical signs could be 
detected. The urine is light yellow in colour, slightly acid, 
of specific gravity 1014, and contains no albumen or sugar. 
Nervous system.—No paralysis of any cranial nerve. 
Sensation to touch, pain, and temperature perfect over head 
and neck. No anesthesia to be detected over pharynx, 
palate, mouth-cavity, or tongue. Senses of smell and taste 
unimpaired. The optic discs appeared to be normal when 
examined ophthalmoscopically, and no corneal opacities 
could be seen. The remarks made with regard to the 
anwsthesia and analgesia in the upper and lower limbs in 
July, 1893, still hold good, except that the loss of sensation 
is now still more profound. The prick of a needle cannot be 
felt anywhere on the feet, and, except for a few small 
sensitive patches on the legs, there is almost complete loss 
of sensation to touch and pain below the knees. One or two 
small areas of anesthesia can alsé be detected on the extensor 
surfaces of the thighs. In the hands the loss of sensation 
to touch is almost complete, and the patient experiences 
great difficulty in feeding himself, owing to his inability 
to feel accurately any object he grasps. From the same 
cause also his writing is getting very shaky and bad. 
Owing to the large size of the feet progression is a little 
clumsy, but the muscular power remains exceedingly good, 
and the patient is still able to walk two or three miles a day 
without much discomfort. Ankle flexion is strong, and the 
grip of tbe hands, though interfered with in consequence of 
their swelling, is fairly good. The deep reflexes seemed 


normal on both sides. The external popliteal and ulnar 
nerves where they become superficial can be well felt on two 
sides; but they do not seem to be very appreciably thickened, 
and no nodular infiltrations can be felt on them. 

Treatment.—Tonics and chaulmoogra oil combined with 
good food have been tried, but have not met with much 
success. Nerve stretching and splitting seem, according to 
Dr. K. McLeod in a recent paper,’ in which he sums up 
the latest results, to be often beneficial. The ulcerations 
heal, and the general atrophic tondition of the limbs at all 
events becomes temporarily ameliorated, the explanation 
being that the leucocytes thrown out by the operation cause a 
disappearance of the infiltrating growth. 

Remarks.—As is so commonly the case, no cause can be 
found for the onset of the disease. I could obtain no evi- 
dence whatever regarding the possibility of contagion, and 
it does not seem that the patient was accustomed to indulge 
largely in a fish diet. The attack of dysentery was perhaps 
a predisposing cause. It will be seen that in this case the 
macular and nodular eruptions have -not been prominent 
features, and that the nervous symptoms greatly predominate. 
Removal to England from India does not seem to have had 
any effect in retarding the progress of the disease. It is 
remarkable what a profound sensory disturbance exists with 
such a very small deficiency on the motor side. This may, 
perhaps, be accounted for either by supposing that the 
disease first starts around the fine ramifications of the sensory 
nerves to the skin, and thence spreads up the nerve trunks, 
or that the fibres transmitting efferent impressions in the 
mixed nerve trunks show greater resistance to the infiltrating 
growth. Finally, the last noticeable feature which strikes 
one in this very distressing case is the extensive ulceration 
of the skin of the left hand in the region supplied by the 
cutaneous branches of the ulnar nerve. 

Edgbaston, Birmingham. 


ANOTE ON THE TREATMENT OF TERTIARY 
ULCERS OF THE PHARYNX BY THE 
TOPICAL APPLICATION OF 
SULPHATE OF COPPER. 


By PHILIP R. W. DE SANTI, F.R.C.S. Ena., 
L.R.C.P. LonD.. 


SURGICAL REGISTRAR TO WESTMINSTER HOSPITAL MEDICAL SCHOOL ; 
SENIOR CLINICAL ASSISTANT, THROAT AND NOSE DEPARTMENT, 
WESTMINSTER HOSPITAL, 


THE following five cases, which occurred in the clinic of 
Dr. de Havilland Hall in the throat department of West- 
minster Hospital, illustrate very well the excellent results to 
be obtained by the application of sulphate of copper of the 
strength of twenty grains te the ounce to bad tertiary 
syphilitic ulcers of the pharynx. There is nothing new in this 
method of treatment, for it was much recommended and exten- 
sively used by the late Sir Morell Mackenzie years ago ; but, 
having found it so much more efficacious than other forms of 
treatment, such as the application of tincture of iodine, 
nitrate of silver, and acid nitrate or cyanide of mercury 
recommended by some authorities, I have thought it worth 
while recording the results obtained by it in five bad cases that 
I have lately come across in Dr. de Havilland Hall’s throat 
department. Some authorities—e.g., Mr. Lennox Browne*— 
advise the use of the galvano-cautery and state that by its 
application these tertiary deep ulcers heal very rapidly and 
show no tendency to recurrence. In my own experience I 
have seen equally good results from the application of sul- 
phate of copper, and to the majority of practitioners this 
method will, I think, recommend itself more particularly, 
because the galvano-cautery can only be available to the few. 

The tertiary ulcers found in the pharynx are generally of 
two kinds—viz., (1) superficial, and (2) deep perforating. 
The superficial are most frequently located on the palate, 
less often on the pillars of the fauces and the tonsils; they 
extend with great rapidity and, like other tertiary ulcerations, 
are often serpiginous ; their base is pale and smooth, with 
fungous-looking granulations. The deep or perforating ulcers 
are usually due to the breaking down of gummata, and, as 
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Suancereaux says, ‘‘they gain in depth what they lose in 
extent.’’ Ina case I saw some little time ago the bodies of 
the vertebra, covered only by the anterior common ligament, 
were exposed, and in this case the ulcer extended further 
than is usual—i.e., down to the level of the epiglottis and up 
to almost the top of the pharynx. The late Sir Morell 
Mackenzie* mentioned a case that was under his care where 
the patient had a deep ulcer on the posterior wall of the 
pharynx and on the right side, lost more than a quart of 
blood, and shortly afterwards expectorated the transverse 
process of the second cervical vertebra, the hemorrhage, in 
his opinion, probably coming from the vertebral artery. 

The deep ulcers are often in an early stage almost pain- 
less, but later, when the ulceration extends in depth, they 
cause much pain and may seriously interfere with degluti- 
tion. Unless they are treated promptly and appropriately 
very serious consequences may result, such as contractions, 
adhesions of the soft palate to the pharynx, &c., hzmorrhage, 
and malnutrition from painful deglutition. It is essential that 
both the constitutional and the local treatment be continued 
until every vestige of the disease has disappeared. Iodide of 
potassium should be given in doses beginning at five grains 
three times a day and increased up to thirty or forty grains 
daily, and should be continued for some time after the 
healing of the ulcers. It is best given well diluted with 
water and in conjunction with quinine. 

Locally it is of great impertance to thoroughly cleanse the 
ulcers before applying the astringent, and the routine used 
is: (1) to thoroughly spray the foul surface and surroundings 
of the ulcer with an alkaline solution and then to wipe it as 
clean as possible with pledgets of wool on holders ; (2) to 
paint the affected part with a solution of cocaine of the 
strength of twenty grains to the ounce ; and (3) to thoroughly 
paint the ulcer with a brush dipped in the solution of copper 
sulphate, twenty grains to one ounce. The patient is ordered 
some simple gargle, as gargarismus boracis, to cleanse his 
pharynx out with, and the treatment is renewed daily or 
every other day. It is astonishing how quickly the ulcera- 
‘tion ceases, the surface and surroundings of the ulcer losing 
their angry look and the foul discharge ceasing, and in a few 
days healing is well advanced. 

If it is a matter of inconvenience to the patient to see his 
medical adviser daily, he can easily be taught how to use the 
sulphate of copper himself, taking care that he be instructed 
to thoroughly cleanse the surface of the ulcer and to paint it 
with cocaine before applying the astringent. One of the 
disadvantages in the use of the galvano-cautery in these 
cases is that the surgeon has to apply it himself daily, often 
a matter of difficulty for the patient to arrange for. 

For permission to use these notes I have to thank Dr. de 
Havilland Hall. 

CASE 1.—A man aged twenty-seven first attended as an 
out-patient at Westminster Hospital on Oct. 12th, 1893. Four 
years ago he noticed a disagreeable thick discharge from both 
anterior nares; this got worse, but he neglected it till twelve 
months ago, when he attended as an out-patient and got 
much better. Then he left off treatment for a time, but two 
months ago the discharge returned, being worse than before. 
There was a distinct history of syphilis. On examination, 
large masses of crusts were seen in the nares ; the septum 
was perforated, and there was ulceration of a superficial 
character on the fauces. He was treated with iodide of 
potassium and locally with collunarium sodii, and got so 
much better that he did not trouble to come again after 
Dec. 7th. On May 3rd, 1894, he came back again with a large, 
very deep ulcerin the posterior wall of the pharynx, which was 
covered with foul, yellowish sloughs; all the septum nasi was 
destroyed, and the ulceration actively extending. The surface 
of the ulcer was sprayed with alkaline solution, painted with 
cocaine, and then sulphate of copper was applied thoroughly. 
Iodide of potassium and boracic gargle were ordered. This 
treatment was repeated on May 8th, when the ulcer was 
found to be much improved. On the 10th the ulcer was quite 
clean and healthy, and rapidly healing. Sulphate of copper 
was again applied. 

CAsE 2.—A woman aged twenty-eight attended as an 
out-patient in October, 1893, for syphilitic disease of the 
throat. Nearly the whole of the soft palate was occupied 
with a deep, irregular ulcer with undermined edges and 
covered with a dirty, tenacious, yellowish slough; this caused 
no pain. There were one or two small ulcers on the posterior 
wall of the pharynx as well. The ulcers were treated in 
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the same way with sulphate of copper, and in ten days had 
quite healed up, leaving, however, a great deal of deformity 
and contraction. 

CASE 3.—A man aged forty attended as an out-patient on 
Jan. 11th, 1894, for sore throat and an ulcer on his tongue ; 
six years ago he had a chancre, followed by rash, sore 
throat, \c., and he had been under treatment at various 
times for it. During the last month he had been troubled 
with ulceration of the tongue and pharynx. On examination 
of his tongue a large, deep, irregular foul ulcer was seen 
occupying the greater part of the anterior third of the 
organ ; the surface of the ulcer was covered with a dirty 
slough, and the edges were rather heaped up and inflamed ; 
there were no enlarged glands and very little pain. A small 
superficial ulcer occupied the posterior wall of the pharynx. 
Both ulcers were thoroughly cleansed, cocainised, and painted 
with sulphate of copper. By the commencement of February 
both ulcers had healed completely. 

CasE 4.—A woman thirty-two years of age attended 
as an out-patient on Feb. 1st, 1894. There was a history 
of syphilis seven years ago. Ulceration of the throat was 
first noticed two years ago and since then she had had 
trouble of the same sort frequently. On examination a large, 
deeply excavated, dirty ulcer was seen occupying the soft 
palate, and the pillars of the fauces were much swollen. She 
was ordered quinine and iodide of potassium, and the ulcer 
was cleansed and treated with sulphate of. copper. She was 
shown how to use the astringent herself, and by the 
beginning of March the ulcer had healed, leaving, however, 
a good deal of contraction and some adhesion between the 
soft palate and the pharynx. 

CAsE 5.—A woman aged thirty-one attended as an out- 
patient on Feb. 22nd, 1894. There was a history of sore- 
throat three years ago. The patient got better, then one year 
ago got worse again, and has been under treatment for it 
every now and then for the last four or five months. ‘There 
was difficulty in swallowing from pain, and she complained of 
nasal obstruction. On examination a very extensive and 
very deep tertiary ulcer of the posterior wall of the pharynx 
and the soft palate was seen ; the surface was very foul and 
covered with a slough like wet chamois leather ; the patient’s 
general health was very bad. Fifteen grains of iodide of 
potassium three times a day were ordered, and the ulcers 
were treated in the same way as the other cases. A boracic 
gargle was ordered as a mouth wash. On Feb. 26th the 
treatment was repeated ; the ulcers were much cleaner. On 
March 8th the ulcers were nearly healed, and the general 
health was much improved, but there were extensive 
adhesions between the soft palate and the pharynx, partially 
cutting off the naso-pharynx from the oro-pharynx. 

Queen Anne-street, Cavendish-square, W. 


THE FORMATION OF A SUPRA-PUBIC 
URETHRA. 


By C. W. MANSELL MOULLIN, M.D., F.R.C.S. Ena., 
SURGEON TO THE LONDON HOSPITAL. 


THE formation of a permanent supra-pubic channel leading 
from the bladder is an old and well-known means for evading 
the ills attendant upon advanced urethral obstruction. In 
many instances it affords almost the only prospect of relief ; 
the attempts, however, that have hitherto been made to 
place the opening under the patient’s control have not met 
with an equal degree of success. Whether formed by 
puncture or by formal cystotomy, the channel is only a sinus 
leading obliquely downwards into the bladder, lined by 
granulation tissue and constantly tending to contract. To 
ensure comfort a costly apparatus requiring perpetua!’ 
attention must be worn night and day, ‘1 simpic 
tube provided with a stopcock may answer for a time 
but, though leakage around it can be prevented by 
adopting Professor Wiley Broome’s suggestion of cutting 
a screw thread on its outer surface, the diminution in the 
carrying capacity of the bladder that follows cannot. A 
rubber appliance with a portable urinal strapped on to the 
leg may suffice for an old man in the last stage of enlarge- 
ment of the prostate, leading an almost sedentary life; in 
the case of a younger one it is a serious hindrance, and in 
many instances the knowledge that something of the kind 
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will be necessary for the rest of life prevents the patient 
from giving his consent until the condition is almost hope- 
less. Nussbaum and others have tried to make use of the 
recti and pyramidales as a spbincter. The opening may 
be made either between them or through one of them, a 
little to one side of the median line, the fibres being simply 
separated in the direction of their length, without division. 
The power these muscles possess is undoubted. If the 
finger is placed between the two recti, just above the pubes, 
it is firmly gripped when the patient strains or vomits ; but 
in old people with enlargement of the prostate the muscular 
power is very feeble, and in all cases alike there is the disad- 
vantage that the sphincter action cannot be brought into play 
without counteracting its own influence by the way in which 
the abdominal pressure is increased at the same time. Hunter 
McGuire' has improved upon this considerably by making the 
channel longer and valvular. The bladder is opened at the 
lowest available median point, the upper end of the abdo- 
minal incision is left open, and the rest is sutured accurately. 
This leaves a fistula two or three inches in length, the 
walls of which are kept in apposition by the pressure 
of the abdominal viscera, so that the patient can re- 
tain or pass his urine at will. The bladder is not 
attached to the abdominal wall in any way, as this 
interferes with the length of the artificial urethra. 
Morris of New York” recommends that the fistula should 
be lined with skin. Two ribbons of skin and subcu- 
taneous tissue, each about three inches long and one-third of 
an inch wide, are dissected away from the sides of the abdo- 
minal incision. The pubic ends of the ribbons are left 
attached ; the upper ones are separated and are sutured with 
catgut to the mucous membrane of the bladder, each on its 
respective side. Thetemporary sutures that hold the bladder 
up are cut, and as the bladder drops down it takes with it 
two ribbons which lie face to face, and form between them 
a soft urethra lined with skin. A short rabber drainage-tube 
is left in the bladder for forty-eight hours. The patient is 
able, when the wound is sound, to retain his urine or pass it 
at will, substituting a glass drainage-tube for the penis by 
pressing one end of it against the supra-pubic meatus. 

I have combined these two methods with a certain amount 
of success. The patient was a man forty-five years of age, 
who had suffered from exceedingly extensive extravasation of 
urine. Two inches of the urethra were destroyed, preventing 
anything of the nature of a plastic operation, and the skin 
over the root of the penis had sloughed away. When the 
wounds were sound the urine came by several fistule through 
the perineum. Supra-pubic cystotomy was performed, and 
two ribbons of skin were dissected up from the sides according 
to Morris’s plan ; but the upper ends were left attached, and 
the lower were sutured to the mucous membrane of the 
bladder, so as to secure the advantage of a long valvular 
urethra as well. The wounds healed somewhat slowly, owing 
to the fact that the sides had to close in by granulating. 
At the end, however, the result was very satisfactory. The 
patient could hold his urine for three hours atatime. The 
perineal fistulze almost closed, so that only a little moisture 
came from them, and by placing the end of a piece of 
rubber tubing in the depression, at the bottom of which Jay 
the external orifice, he could direct the stream and empty his 
bladder as he wished. The patient was advised to pass a 
catheter every evening through the new channel and to allow 
it to remain in for half an hour; but, unfortunately, this was 
not carried out. Some weeks later an angle developed in the 
new urethra, where the cutaneous flaps joined the mucous 
membrane. The superficial portion of the channel ran 
upwards towards the umbilicus, the deep part almost 
directly backwards, and some phosphatic material col- 
lected at the bend. This was easily put right by insert- 
ing a drainage-tube for a few days, but the necessary 
precautions were not kept up ; a fresh abscess formed in the 
cicatricial tissue that filled the perineum, and the supra-pubic 
opening was neglected and allowed to contract. Had a 
catheter been jntroduced once daring the twenty-four hours, 
or a plug been worn at night, I am convinced that the patiert 
would have retained the power he possessed for a few weeks 
of being able to hold or pass his urine at will, without the 
necessity for wearing an apparatus permanently. Dr. Morris 
has since written to me that on another occasion he would 
make the flaps a good deal wider -a suggestion that appears 
to me to be valuable. 

1 Trans. Amer. Surg Assoc., 1890. 
2 New York Med. Journal, July, 1390. 


The operation is necessarily more lengthy than supra-pubic 
puncture, and convalescence is slower; the wound that it 
leaves is more extensive. It is therefore not to be recom- 
mended for the aged, or in cases of disease in which there is 
no reasonable prospect of active life. In such puncture is to 
be preferred. Some little time ago I tapped the bladder 
supra pubes in a woman who was suffering from advanced 
carcinoma involving the urethra. A simple apparatus similar 
to that described by Mr. Buckston Browne* was adjusted, 
and she was enabled with the minimum of risk to spend the 
rest of her days in comparative comfort. When it is required 
in younger men there can be no doubt, it seems to me, as 
to the great advantage to be obtained by adopting this 
modification. 

Wiwpole-street, W. 


THE PRINCIPLES OF THERAPEUTIC 
PROGRESS AND SUCCESS. 


By GORDON SHARP, M.D. Epry., 


LATE RESEARCH STUDENT IN PHARMACOLOGY IN THE OWENS COLLEGE, 
VICTORIA UNIVERSITY, MANCHESTER. 


WaeEN Francis Bacon promulgated his new philosophy it 
gave in process of time a great impetus to science in general. 
His philosopby was one of action, as opposed to the old 
philosophy which was one of inaction, when men were expected 
to sit down and calmly await till it pleased the Fates to bring 
about some great discovery. The old philosopher-scientist 
deemed it beneath his dignity to explore into hidden parts, 
and all he thought himself entitled to do was to sit and 
imagine, and then to wait till in some mysterious way his 
thoughts had become accomplished facts. This was where he 
erred. But the new philosopher erred in the opposite direction 
in depending too much, or rather altogether, on experiment, 
and in placing no dependence on deduction. A time came 
when it was found that neither the old nor the new philosophy 
was true, but that for the advancement of science we must 
employ, so to speak, a mixture of the two, and by these 
means arrive at the truth. What bas taken place in general 
science has been repeated in the world of therapeutics. For 
a long number of years the empirical, experimental, or 
observational method held sway. But a revolution came 
when the science of pharmacology was established, and by 
pharmacology I mean the application of physiology and 
physiological methods to the investigation of the action of 
drugs on the animal organism. Pharmacology realy only 
found itself established when Professors Crum Brown and 
T. R. Fraser published their essays showing the relationship 
between chemical constitution and physiological action. The 
very title of their essays shows that in this great field of 
therapeutics we can employ ‘deductive mathematical 
reasoning.’’ It is to be observed, however, that the two 
scientists just named proved their deductions by experiment, 
so that they have answered all the 1equirements for scientific 
advance. 

From what bas been said it will be seen that for a century 
or two the new philosopby (empirical) has been applied in 
the study of therapeutics, while it is only recently that 
it has been combined with the old. At the present time 
the tendency is for pharmacologists to cultivate the deduc- 
tive side too much. I do not say that they leave out the 
experimental side altogether, but they pay too little 
attention to it and ‘‘verify’’ upon too little evidence. 
One can find an illustration from the so-called synthetical 
remedies. These are built up with the view of throwing in 
a bypnotic, analgesic, or antipyretic element, as the case 
may be. The designer wishes them to contain certain bodies 
to produce a certain effect. He tries his remedy and, 
being prejudiced in its favour, frequently states that it does 
what he has wisbed it to do. Otbers use the remedy, but 
with different results, and after various changes it is finally 
cast aside as useless, till, perhaps, some less prejudiced 
individual and more careful observer finds it to possess some 
therapeutic action undreamed of by the deviser. Although 
we may indicate the lines on which tht rapeutic investigation 
is to be carried on, so many points of error occur that the 
experiments have to be repeated again and again, and ex- 
tended over a very long period of time. Man is a variable 
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animal, upon whose economy in his varying moods drugs 
have varying effects; besides, cn account of the highly 
developed nervous system in the human subject compared 
with the lower animals, reasoning from the latter to the 
former must be conducted with care and at the best must 
be restricted. Racial and climatic influences must also be 
taken into account. Above all, the personalty of the phy- 
sician is to be remembered, for some men can work 
wonders with almost any drugs, whilst another medical 
man, with all the resources of a druggist’s shop at his 
back, fails to relieve his patient. Again, we may formulate 
certain rules, bet they cannot be hard-and-fast as in 
chemistry or astronomy. To take an instance, we know that 
mercury is the drug in the treatment of syphilis, in the first 
two stages at least ; but Landolt has shown that it is often 
better to treat syphilis by general tonics, avoiding the use of 
mercury altogether, and he has quoted many cases in support 
of his contention. By little less than intuition Landolt 
knows those cases which are unsuitable for the exhibition of 
mercury. This is afaculty which may be acquired to a certain 
degree by long experience, but some men appear to have it at 
once, and in such men we can only look upon it as a mark of 
genius. In the ‘Life of Principal Talloch,’’ by Mrs. 
Oliphant, we find that the Principal suffered from vaguely 
described attacks of a type of neurasthenia. He himself 
describes them as follows: ‘The suffering is positive 
brain suffering, alleviated by opium, by nothing else”’ 
(p. 285). And Mrs. Oliphant says: ‘‘This, which seems 
so strange a prescription, bad been advised by Sir 
James Simpson, and, although it was a remedy to which 
the Principal had recourse unwillingly, it always did him 
good’’ (p. 284). Now most of us would have stared 
at this ‘‘strange prescription ’’ and would have said it was un- 
suitable; yet for some good reason the great genius Simpson 
saw fit to prescribe so. Perhaps Simpson knew that the 
Principal was suffering from overwork and required something 
to check the waste processes. Whether or no this be the case, 
one thing is certain, that it had a marvellous effect. Herein 
does the therapeutist differ from the chemist : the chemist 
may be merely a laboratory man and yet be successful ; the 
therapeutist, to be a successful man, must not only employ the 
deductive method and his laboratory experience, but he must 
also carry bis observations to the patient’s bedside and see if 
the latter agrees with the two former. He must not only 
be an expeiimenter, but he must also be an unbiased 
judge, and the man who possesses these qualities in 
the highest degree is bound to be the most success- 
ful physician. Often, however, we find in the ranks 
of the medical profession a great lack of the combination 
just mentioned. The older man is often sceptical as to 
deduction and to laboratory experience and teaching, while 
the younger man is also sceptical, but in a different direction, 
relying too much or altogether on deduction and the experi- 
ments of the laboratory, and when the general practitioner 
says he obtains results with drugs which in the labora- 
tory and by deduction appear inert he is said to be mic- 
taken and some side issue is stated to have been at work. 
The young man is too much given to make light of the pub- 
lished and unpublished experience of the general practitioner, 
and to langh at the details of general practice, although many 
therapeutic triumphs have been the result of the bedside 
observations of the general practitioner, and much of the 
success is dependent upon careful attention to details. I 
may now go on to give illastrations in support of some of the 
points mentioned above. 

The scientist sitting in his study can dedrce that the 
inhalation of oxygen in pneumonia and the various heart 
affections is of no avail, because pure air contains more 
oxygen than is required by the animal economy under any 
circumstances (and he is right), yet the experience of 
rezponsible men is that where a patient breathing the purest 
air has remained cyanosed the inhalation of oxygen has had 
a marvellous effect in removing the cyanosis and saving the 
life of the individual. Many years ago arsenic was given in 
doses of even thirty minims of Fowler's solution in- cases 
of chorea by the Edinburgh physicians, with the happiest 
results in the majority of cases, all symptoms rapidly sub- 
siding. In a fairly Jarge experience of this affection I have 
proved the truth of these observations, the dose being given 
in children aged ten at the rate of ten minims three times 
a day and increased gradually to thirty minims three 
times a day by the third or fourth day, and so main- 
tained till symptoms of poisoning show themselves or till 
all choreic symptoms pass off. Small doses are useless. 


Tais knowledge was long in spreading sculnwa d:, and 
even now. in france, arsenic is not a universal remedy in 
chorea. One cannot give a physiological explanation of the 
action of arsenic in chorea, but one cannot gainsay its 
efficacy. In skin diseases one can understand the action of 
arsenic. It powerfully stimulates the nerve endings in the 
skin ; hence in chronic skin affections it is given in five- to 
eight-minim doses, while in acute affections of the skin it 
must be administered in one- to two-minim doses, when its 
action is tonic and soothing. The beneficial action of arsenic 
in diseases of the blood is well known, but the manner of its 
action is unknown, or at best we can only surmise it. It differs 
from iron in that it can be given in almost all conditions of 
the stomach by beginning with small doses and gradually 
increasing to large doses, so much as from forty-five to sixty 
minims of Fowler's solution a day being tolerated for a con- 
siderable time. In severe ar emia following parturition I have 
prescribed three minim doses of the solution, and with good 
results. In the simple chlorosis of young women it would 
appear to be less efficacious than iron, but in anemia of 
older people it acts as well as if not better than iron. I 
do not here refer to pernicious anemia, in which disease 
arsenic is almost a specific. The action of arsenic on the 
heart is important, but is not capable of explanation. A heart 
which is irritable, or irregalar, or intermittent in a patient 
of over sixty years of age is in many cases wonderfully 
improved by a course of arsenic in medium doses, and when 
I had under my charge a large number of old people in 
whom I thought a tonic was necessary to the heart my 
favourite prescription was five minims each of solutions of 
perchloride of iron, arsenic, and strychnine end I feel sure 
I obtained better results than if I had employed digitalis. My 
attention was one time forcibly drawn to the valuaple action 
of arsenic on the heart by the remark of a patient. She was 
under treatment for arzemia and on a certain day got excited 
and burried, the consequence being that she was seized with 
severe palpitation, the heart beating 200 a minute. I gave as 
a temporary remedy twenty-grain doses of potassium bromide 
every hour for ten hours, but with only partial success. At 
the end of the ten hours the bromide was reduced to five 
grains, and two minims of Fowler’s solution combined with it, 
and ordered every hour. In some hours the palpitation had 
subsided. Of course, the arsenic may not have had anything 
to do with it, but the woman herself said the second mixture 
“cured her. 

Speaking of arsenic brings one to think of iron. Schmiede- 
berg, in his ‘‘ Elements of Pharmacology,”’’ can give no clear 
physiological explanation of the action of iron, and one finds 
that an ordinary mixed diet contains much more iron than is 
necessary for building up the hemoglobin of the blood, yet 
simple clinical experience shows the value of iron in anemia. 
Experience further shows that it is those iron preparations 
which can be absorbed by the stomach which are most 
active, hence the soluble salts are preferable. True, the 
carbonate in the form of Blaud’s pills is useful, but 
then the carbonate is probably in great part transformed 
into chloride in the stomach. Professor T. R. Fraser so 
much believes in this that he advocates the use of ferrous 
chloride in the form of ptils. The sulphate of iron is like- 
wise useful in anemia, and in the routine treatment of the 
anemia of young women in a factory district I employed one 
grain sulphate of iron, thirty grains Epsom salts, and two 
minims of Fowler’s solation in mixture form with chloroform 
water three times a day with success. Of course one must 
be sure that the stomach is right before giving this mixture. 
Blaud’s pills are too expensive for general use in manufac- 
turing districts, where people have a prejadice in favour of 
the ‘‘ bottle ’’ and set down pills as of little account. In 
the mixture just named the presence of the Epsom salts 
prevents constipation and in this respect ensures a more 
constant and more successful action of the iron, for 
iron has little action after it passes the stomach if 
the bowels be constipated. Perchloride of iron or 
steel Crops was long ago given in erysipelas by the 
Bells, and it has also for a long time been the orthodox 
treatment in the febrile condition following post-mortem 
wounds. Now there is a belief that iron keeps up any febrile 
tendency that there may be. How, then, can we reconcile 
this with the undoubted good in erysipelas and post-mortem 
wourd fever? In both conditions we have most likely a rapid 
destruction of red blood corpuscles, which the ingestion of a 
large amount of iron not only checks but also supplies the 
wherewith to build up anew. The preparation which the Bells 
employed differed from the present pharmacopceial preparation 
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in being made not from iron wire but from the old oxide of 
iron.' It is preferred by many of the Edinburgh men, not- 
withstanding that the pharmacist tells us the present solution 
is more constant. A more general use of perchloride of iron 
in septicemia and pyemia might be a step in the right direc- 
tion. The employment of the coal tar products bearing the 
various by-namesof antipyrin, antifebrin, and soon, intheabove 
named diseases is bad, because they all tend to break down 
the red blood cells, and so they only help to keep up the 
condition one is endeavouring to combat. Moreover, these 
substances depress the motor and sensory nervous systems 
and thus often produce alarming symptoms. In passing one 
may be allowed to mention that it is a matter of regret 


that they have received those names, which after all only. 


express one result of their action. lt is parallel to saying 
that a man died of dropsy. It is to be hoped that the 
names phenazone, acetanilid, and so forth will come into 
general use. The very fact that these names have been 
accepted shows we are too much given to treat a certain sym- 
ptom or a certain disease by a certain agent. Antifebrin and 
artipyrin are often employed to relieve headache, and if the 
headache be accompanied by throbbing they may answer by 
contracting the bloodvessels ; but a proportion of headaches 
are accompanied by pallor and contraction of vessels, in 
which cases they are distinctly harmful, often producing 
nausea, vomiting, and collapse. In these cases the old 
remedy, spirit of sal volatile, is useful ; the headaches are 
due to exhaustion ; and opium, too, is of service, a calomel 
and opium pill often giving relief. 

Lead in the form ot acetate or subacetate has long held a 
place in the pharmacopeeia of the general practitioner. It 
was his stock local remedy in almost all skin diseases and 
in erysipelas, it often produces wonderful effects, and it is 
doubtful if the newer preparations, such as ichthyol, are ever 
likely to replace it. Not only does it act in virtue of its 
astringency, but also on account of it forming a protective 
coating, hence to obtain most benefit from its use every effort 
should be made to have the coating as complete as possible. 
This is best done by prescribing a mixture of something like 
two fluid drachms of the strong solution with half an ounce 
of glycerine, one ounce of mucilage of tragacanth, and water 
or rose-water to eight fluid ounces. The glycerine prevents 
drying, and the tragacanth forms a soft pellicle. In applying 
bismuth and zinc to the skin glycerine and tragacanth may 
be advantageously employed. Lead is a valuable adjunct to 
opium, and the well-known lead and opium pill is the 
best treatment for the majority of cases of adult summer 
diarrhea. Whether its use at first was a happy hit or the 
result of careful study and subsequent trial, one cannot say. 
In seeking for an explanation of its uniform good effect we 
must consider it from the chemical standpoint. The lead 
acetate probably forms acetate of the alkaloids, and the 
meconic acid of the opium unites itself to the lead, forming 
meconate of lead. The therapeutic effect is that the acetate 
of the alkaloids soothes the pain or discomfort and also has 
some astringent action ; the meconate of lead has a slow but 
continuous astringent action in its passage along the 
alimentary tract. This leads one to think of abdominal 

, which yields so often to opium and not to morphine, 
although the latter is the chief alkaloid of opium, and in the 
administration of which one can adjust the dose with greater 
exactitude than can be done with opium. The other alkaloids 
of opium probably play a more important part than pharmaco- 
logists suppose. Opium in the form of pill would appear 
to act better than the fluid preparations; this may be because 
the pill is only slowly broken up, and in the process of breaking 
up it has a slow, continuous action, local as well as general. 
Morphine, whether given by the mouth, rectum, or hypo- 
dermically, soon passes into the circulation, and its action is 
chiefly a general one. 

Digitalis is another agent in which the crude drug is pre- 
ferred to the supposed glucoside or glucosides. The so-called 
digitalin of the 1867 Pharmacopeeia has now been deleted 
from the list of official remedies, and justly so, because it is 
mn uncertain substance. Although much chemical know- 
ledge has been brought to bear on the simple foxglove, our 
knowledge of its chemistry is far from exact, and the obser- 
vations of no two workers agree with one another ; but what 
chieiy concerns the medical man is that the plant is one of 
undoubted therapeutic value, fajlures to produce effect being 
most likely due to the employment of a preparation inert 
from being kept too long, for the tincture, which is the form 
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oftenest used, in time decomposes into simple glucose and a 
body less active than the original glucosides, or altogether 
useless. This may be the reason why the fresh infusion 
was such a favourite with the older Edinburgh practi- 
tioners, and we might take a leaf out of their book. The 
Edinburgh infusion was more than twice the strength 
of the present British Pharmacopeial preparation, and, 
besides, it contained about 10 per cent. of spirit of 
cinnamon, which not only preserved the infusion but also 
tended to prevent the nausea which digitalis often occasions. 
Large doses of digitalis often succeed in removing a dropsy 
of cardiac origin when small doses are useless. Five minims 
of the tincture may be given over a considerable time with- 
out benefit, when, if the dose be increased to twenty minims, 
two or three days’ treatment sets the process a-going. The 
contraction of peripheral vessels may be considerably over- 
come by adding twenty-minim doses of sweet nitre. The 
rules of usage and long experience show that polypharmacy, 
although generally to be discarded, is occasionally of benefit. 
Cases of dropsy which refused to yield to digitalis alone 
have been relieved by a combination of digitalis, squill, and 
blue pill. The action of the digitalis was, of course, known, 
but the squill was only supposed to be an expectorant and 
drastic purgative. However, its chief action is probably 
the same as that of digitalis, and a combination is in many 
cases more efficacious than either alone. One need hardly 
say that blue pill, being partly oxidised, is active, and exerts. 
its action upon the pancreas, liver, kidneys, and intestine, 
increasing their secretions ; and here also we have to acknow- 
ledge our indebtedness to polypharmacy. 

At the present day aerated water and soda water are so 
cheap and handy in syphon form that the physician has a 
serviceable agent in treating the thirst of acute diseases, and 
especially those in which the stomach is involved and vomit- 
ing is easily controlled ; but one occasionally finds a case of 
severe vomiting in which soda water is of no service, but in 
which the old-fashioned effervescing mixture made of solution 
of bicarbonate of sodium and tartaric acid powders is suc- 
cessful. In both cases the principal agent is carbonic acid 
gas, and yet the purer compound fails while the cruder agent 
answers. The same thing is often found in connexion with 
bismuth. The ammoniated solution of bismuth oxide is 
handy and often useful; but occasionally the older sub- 
nitrate is successful when the former fails to control 
vomiting of severe form. Forty years ago a practitioner 
of Galashiels, Dr. Weir, was most successful in treating 
cases of false croup, and that by using an acetous syrup of 
ipecacuanha. Probably he did not know that vinegar dis- 
solved and preserved the active ingredient of the drug better 
than any other fluid, but he found out by experience that 
his preparation was more successful than those commonly 
in use. To-day an acetous preparation of ipecacuanha 
is official. Nowadays many men would consider a mix- 
ture of ammonium carbonate and cinchona as highly in- 
compatible, and yet some of the older and most suc- 
cessful practitioners employed it, the tonic action of the 
cinchona and the stimulant action of the ammonia being 
useful in many cases of stomach disorder and in cases of 
phthisis. A charlatan prepared a mixture for which he 
charged enormous prices, and it was found to be cinchona 
and dilute sulphuric acid. Night sweats were lessened, the 
appetite was improved, and any tendency to diarrhoea was 
removed. The compound is a good one, because the 
astringents are preserved and all the alkaloids are in solu- 
tion in the form of sulphates. The last edition of the 
Phamacopceia contains an acid infusion which is good. The 
happy hit of the quack brought him a fortune and a reputa- 
tion for the successful treatment of phthisis, in which disease 
such a combination is often useful. In large dispensing 
working-class practices where syphilis is common the 
general treatment of that disorder may be best carried out 
by using the mercuric iodide (biniodide). Dr. Illingworth 
has sung its praises, but we have been slow to learn. Grey 
powder may be useful, but it can only be given in powder 
or pill form, and the working classes have a prejudice against 
powders or pills and value a mixture above everything. 
The biniodide may be prepared at the time it is dispensed, 
twenty minims of the solution of perchloride of mercury 
and two grains of iodide of potassium forming a soluble 
iodide. This preparation has the advantage of being 
useful in all the stages of syphilis, and a further ad- 
vantage is that it does not cause diarrhcea, and is far 
from being toxic, when compared to the perchloride. The 
older practitioners prescribed in every case, alorg with the 
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fly blister, a calomel and opium pill. Many younger men 
laughed at them, but the pill was useful in comforting the 
patient and in preventing the disagreeable strangury which 
often follows the application of cantharides. A liquid blister 
was in process of time introduced, but it, although cleanly 
and handy, often failed to blister, and busy men cast it 
aside. The cantharidin got brushed off or volatilised till 
some enterprising individual bethought himself of adding 
flexible collodion to the preparation, thereby giving a soft 
varnish which retained the cantharidin, preventing it from 
evaporating or being brushed off. ‘The result of all this was 
that the Pharmagopceial fluid was discarded and proprietary 
blistering fluids took its place. Now in the last edition of 
the Pharmacopeeia collodion is an ingredient of the official 
dlistering liquid. 

Bromide of potassium has proved a valuable addition to 
our drug list, although many men do not appear to like 
it. This may be because they give it in doses too small 
to have effect. Potassium bromide is non-toxic and may 
be given in very large doses. A child aged six months can 
take ten grains repeatedly without exhibiting toxicity, and 
one aged fifteen months suffering from convulsions due to 
teething may be given twenty grains, repeated every hour 
till the convulsive seisures abate, without any alarming 
symptoms. Combined with morphine, bromide of potas- 
sium is in the adult useful in neuralgias of the fifth 
nerve, the bromide perhaps playing the most important 
part, for the other halogen compounds are good in neur- 
algias of the fifth, and I remember an old prescription 
which went the round of the district in which I once 
lived. It was something like twenty-grain doses of ammo- 
nium chloride and ten or fifteen minim doses of solution 
of morphine hydrochlorate. Dr. John Gordon of Aber- 
deen has in THE LANCET drawn attention to the valuable 
hypnotic action of small doses of acetanilid in infants and 
young children. I have tried it in this connexion and have 
obtained good results. It would appear to be safe, and in 
the restlessness at night of infants teething it gives sleep in 
the majority of cases. This hypnotic effect had been over- 
looked till pointed out by Dr. Gordon. I have not been able 
to satisfy myself that it produces hypnosis in the adult, so 
that the drug may have a different effect on the non-developed 
nervous system of the young child. 

Cascara sagrada is a drug which has got into evil repute 
by many because it is not given in the proper way. Like 
all new remedies it was at first given indiscriminately, 
and it was left to the careful clinical observer to show 
the cases in which it was suitable. Experience shows that 
it answers best in the constipation of those past the prime 
of life, and that it is best to give the drug in small 
divided doses three or four times a day and for some con- 
siderable time, the bowels being relieved at first by castor 
oil or other simple purgative till the cascara sagrada has 
had time to exhibit its tonic effect. Ergot contracts non- 
striped muscle, but must be given in large doses, small doses 
being of little service. It is useful in bleedings by con- 
tracting the muscular fibres of the bloodvessels. Many men 
think it shoald act on the uterus in all its states, gravid and 
non-gravid, forgetful of the fact that the uterus in its non- 
gravid state contains very little muscle, and it is only when 
pregnancy has advanced a month or two that there is any 
muscle to speak of to contract. 

The introduction of salicin and sodium salicylate in the 
treatment of rheumatism was a therapeutic triumph. Expe- 
rience shows that of the two the sodium salt is the preferable, 
on account of its greater solubility and cheapness. It is 
almost free from toxicity, within reasonable limits. Personal 
experience shows that drachm doses repeated have no evil 
effects. The reason of failure with the salicylate in rheu- 
matism may be due to the dose being too small, for large 
doses succeed better than small ones ; or there may be an 
element of gout, in which case a combination of colchicum 
and salicylate does all that is required. The disagreeable 
sweet taste is to some considerable degree overcome by 
prescribing it along with compound infusion of gentian, or 
the salt may be given in wafer-paper. Salicylic acid acts 
rapidly in acute or subacute rheumatism, and personal 
experience again tells me that it may be given in very large 
doses without any evil effects. Its insolubility is rather a 
bar to its use, but eight grains will dissolve in two fiuid 
drachms of solution of acetate of ammonium, or it may be 
given in wafer-paper. It is believed by some therapeutists 
that sodium salicylate is first changed into salicylic acid in 
the stomach before being absorbed ; in short, that it acts as 
Salicylic acid. If this be the case it is best to at once give 


it. The natural acid has been shown by Professor Charteris 
to be less toxic than the synthetical compound when given to 
animals. This is a fine point, and is of more interest from 
the laboratory standpoint than from the clinical, as I have 
just shown, drachm doses causing no untoward symptoms. 
Sodium salicylate is useful in sore-throat, and membranous 
patches disappear under its use. One is not forgetful that 
many sore-throats are rheumatic in origin, but apart from 
this the salt is useful. As an analgesic in the pains of 
influenza, rheumatism, and the dull, aching pain in the 
occipital region (often rheumatic) it holds a first place. 

The treatment of myxcedema, skin diseases, and some 
mental defects by thyroid glands of the sheep marks an era 
in therapeutics. Although the physiological chemist has not 
yet definitely told us the active agent, one thing is certain, 
that it produces well-marked clinical effects. I have at 
present under treatment a lady aged forty-four suffering 
from what I consider to be hypertrophic pulmonary osteo- 
arthropathy, who has taken a large number of thyroid tabloids. 
The effusion of the joints has gone down, and the skin, which 
formerly was dry, is now soft and moist. She expresses her- 
self as better, and means to persevere with the treatment for 
six or nine months. Three tabloids a day were given after a 
time, but this wae found to produce so much depression and 
trembling that the dose was reduced to twoa day. Sweating 
still continued in a mild degree, and the good effect was kept 
up. We yet know too little of this form of treatment to be 
able to speak of it with boldness, but we do know that so far 
it has been beneficial, especially in those diseases related to 
myxcedema and in that condition itself. ‘The dryness of the 
skin disappears, and this the patient vaiues ; and when once 
we get a patient to value even a little point a great deal is 
gained, the mental effect having a salutary influence on the 
treatment of every disease, however bad. A new field has 
been opened up for the display of the powers of the phy- 
siologist, pathologist, and therapeutist. 

In the practice of the therapeutist there is room for indi- 
viduality. New remedies he must neither despise nor make 
too much of, and even the very old ones, when properly used, 
yield wonderful results. As I have said, much depends on 
the man himself and the confidence which he can inspire into 
his patient. A mere laboratory hand may be a successful 
chemist, but no mere cut-and-dry laboratory hand can be a 
great physician. The latter must also be a great man, able to 
read his patient and able to diagnose the disease his patient 
suffers from, and the form of preparation which will heal, 
whether in the shape of what we call drugs or other agents 
of healing. 

Grafton-street, Leeds. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


POPLITEAL ANEURYSM. 
By THomAs LAFFAN, M.R.C.P. M.R.C.S. Enc. 


A FARMER seventy-three years of age came under my care 
on April 15th, 1894, for severe pain in the left foot. He traced 
this to a crush caused by a horse standing on it some three 
years previously, There was nothing remarkable about the 
member, but on close examination a tumour was found under 
the left biceps cruris. It presented the usual signs of 
popliteal aneurysm. It was circumscribed and growing from 
the posterior surface of the vessel. The aneurysm presented 
quite a second centre of pulsation, but larger and less circum- 
scribed under the vastus internus. Compression was imme- 
diately decided on. A Signorini’s compressor was applied 
over the femoral artery in Scarpa’s triangle. This was 
alternated with a Petit’s compressor in Hunter’s canal. 
The pressure was for many days not kept up with that 
completeness and constancy which the case demanded, as 
I had to depend on the assistance of two farm servants 
who were expected by their master to simultaneously 
mind their proper business. From May 9th, however, I 
was able to have their constant assistance, and com- 
pression was now continually kept up, while the patient 
was no longer allowed to enjoy a stealthy relaxation of 
the instruments, a luxury to which, I afterwards found, he 
occasionally treated himself during the enforced absence 
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of the attendants. ‘This closer watch soon told, as by 
the 14th the pulsation was obviously lessened in both 
tamours. On the 15th the treatment was supplemented by 
digital compression for an hour, and this was continued for a 
few minutes daily. On the 18th the pulsation was noticed to 
have entirely ceased. Subsequently a narrow channel cor- 
responding to a part of the area of the popliteal pulsated, but 
the tumour presented no trace whatever of pulsation and has 
since increased in solidity and diminished in size daily. I 
kept on the instruments for a few days longer and enjoined 
quiet for a couple of weeks. The patient's heart was not 
sound, but otherwise he was free from organic disease. His 
habits had been good, and he had never suffered from any 
grave Cisease. He had noticed the tumour only some two 
months before. I may add in conclusion that the Esmarch's 
bandage was twice tried without any result prior to May 9tb, 
as was also a flexure of the knee-joint. The successfal result 
in this case was due to instrumental compression rigorously 
applied and continuously maintained. 
Cashel. 
COEXISTENCE OF INFECTIVE DISEASE IN THE 
SAME INDIVIDUAL. 


By Gustavus G. GIpLEy, L.R.C.P. Lonp., 
M.R.C.S. ENG., &c. 

AbDVERTING to Dr. Carmichael’s notes on the above in 
THe Lancer of May 19:h, I am tempted to record the 
following case, which I think may be of interest. 

A boy six years of age developed scarlet fever in July of 
last year. I first saw him on the second day of the attack. It 
was a typical case and, though not severe, was of more than 
average vigour. The temperature rose to 104° F., and there 
was some slight delirium during the second night. By the 
sixth day his temperature had sunk to 99°, and desquamation 
had commenced on the chest. He was happy and comfort- 
able, sat up in bed and played with his toys, and seemed to 
be making satisfactory progress. During the week his bowels 
had acted freely about once a day. Next day, however, he 
was not so well, being thirsty, peevish, and uninterested in his 
toys. His ncse had bled in the night, and his bowels had 
acted two or three times. His temperature was between 99° 
and 100°.' On the following—i.e., eighth—day he was no 
better By the fourteenth day there was no doubt that it 
was a case of enteric fever. There was diarrhcea from four 
to six times, or even more, in the twenty-four hours, the 
motions being characteristic in odour, colour, and consistence. 
The temperature rarged from 102° to 104°. There was enlarged 
spleen and cecal tenderness. During the fellowing week the 
affection progressed, the child got much weaker, his tongue 
was dry, brown, and cracked, and the diarrhcea continued. On 
one occasion the bowels acted about every hour and a half for 
a day and a night, the abdomen became tympanitic and dis- 
tended, and the temperature rose above 105°. The cause, I 
found subsequent!y, of this might have been accounted for in 
the fact that, he having cried *‘two whole hours’’ for sponge 
cakes on the previous day, a couple were accordingly 
smuggled, liberally interspersed with currants, into his 
hands—and he ate them. As one may expect, he got worse 
after this, and his entry into his third week of the typhoid 
fever was very unpromising, his emaciation being very pro- 
nounced ; he was apathetic, delirious at times, and did not 
care to drink or be moved. Happily, as the week wore on, 
he improved; the diarrhvea became less frequent, and the 
temperature came down slowly, so that by the thirtieth day 
there was every hope of recovery. He made a good con- 
valescence. 

The peculiarities of the case were that there were no spots 
or rash after onset of the enteric symptoms, and that daring 
this time the temperature was one or two degrees higher each 
morning than in the evening of the same day. The desquama- 
tion ceased immediately on the appearance of bowel trouble, 
but reappeared when the temperature had gone back to 
normal, and went on vigorously all over for a fortnight or 
more. As to causation, I found that the patient had been 
away shortly before his attack, and that another inmate of 
the house in which he had stayed also developed typhoid 
fever. Scarlet fever was epidemic here at the time. The 
means of isolation were very complete, and no other case 
of either affection appeared in the house, or, I believe, of 
tyvhoid fever in the town. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum propiias coilectas 
habere, et inter se comparare.—MORGaAGNI De Sed. et Caus, Morbd., 
lib. iv. Procemium. 


THE EASTERN FEVER HOSPITAL, 
HOMERTON. 
AN UNUSUAL CASE OF PERFORATION IN ENTERIC FEVER. 


(Under the care of Dr. E. W. Goopa.u, Medical 
Superintendent.) 

WE have considered this case worthy of publication for the 
reasons mentioned by Dr. Goodall in the remarks. As 
regards the situation of the perforation in some cases 
examined, Murchison' wrote: ‘‘In the majority of cases the 
perforation is in the ileum, more rarely it is in the appendix 
vermiformis or in the colon. Of ten cases collected by Louis 
the opening was in the lower part of theileuminall. Of 
thirty-nine cases in which I have noted the situation of the 
perforation it was in the ileum in thirty-four, in the appendix 
vermiformis in one, and in the colon in four. Morin in bis 
memoir has tabulated sixty-four cases collected from 
different sources with somewhat different results. Of the 
sixty-four cases the perforation was in the jejunum 
in two, in the ileum in thirty-six, in the appendix 
vermiformis in twelve, and in the colon in fourteen. Of my 
thirty-four cases where the perforation was in the ileum, 
in twenty-seven it was within twelve inches of the ileo- 
cecal valve, in six it was between twelve and twenty-four 
inches above the valve, and in one it was thirty inches 
above the valve. I have never met with a perforation higher 
than this; but Bartlett mentions a case where it was as 
high as forty-four inches and Bristowe another where it 
was seventy-two inches above the valve, while Morin cites 
two instances of enteric fever—one on the authority of 
Lebert—in which the perforation was found in the jejanum.’’ 

A married woman aged thirty-nine was admitted into the 
Eastern Fever Hospital on March 2nd, 1894. Her husband, 
three sons, and a daughter were also inmates of the hospital 
at about the same time. The husband suffered from a slight 
febrile attack, having none of the symptoms of enteric fever, 
but the children all had severe attacks of enteric fever, and 
one of the boys died from the effects of prostration and 
peritonitis. Her husband said she bad been ill for ten days 
before she was bronght to the hospital. On admission she 
was found to be suffering from a well-marked, but not then 
severe, attack of enteric fever ; during the next few days she 
became worse. The temperature, which up to the mornirg of 
March 6:h had never reached 103° F., began steadily to rise on 
that day, so that on the 8th it was above 104, and on the 
Qrh it reached 105°. On the 10th it varied from 102°6° to 
104:6° ; there was on this day slight abdominal pain and dis- 
tension ; pulse 124 per minute, regular, soft. On the morn- 
ing of the 11th the temperature dropped to 101°, rising agaio 
in the evening to 104°2°. Onthe 12th the temperature was 
only once below 104° (103-4°). On the 11th, 12th, and 13th 
there was still abdominal pain, and the patient also com- 
plained of a sensation of flatulence and was occasionally 
sick ; the abdomen was only slightly distended. Up to the 
12th there had been no action of the bowels except after an 
enema, but on that day there were six light and loose stools. 
On the 15th the temperature varied from 101°6° to 103°8", and 
the patient was occasionally delirious ; pulse 132; there had 
been no further action of the bowels ; the abdomen was flaccid, 
and there was no distension and no abdominal pain. The 
patient remained in much the same state up to March 31st; the 
pulse-rate was usually about 130 per minute, the temperature 
varying from 101°2° to 103°2° and no new symptom appearing. 
On the 21st she was troubled with coughing, which continued 
for some three or four days. On the morning of the 23rd the 
temperature fell to 99°, but rose to 103-4°in the evening, 
falling to 99°6° the next morning ; on this day, the 24th, the 
pulse-rate went up in the mornirg to 140. The patient was 


1 The, ta chart, but have mislai | it, and so quote from memory. 
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better next day and continued to improve, though slowly, up 
to April 2nd ; the temperature daring this period was, on the 
whole, lower than it had been before, ranging from 99-2’ in 
the morning to 102° in the evening. On the evening of 
April 2nd the patient appeared to be as well as on any 
occasion since her admission ; at 10 P.M. the temperature was 
102°, at 2 A.M. on the 3rd it was 100°, and at 6 a.m. 100°8°; 
during the night the patient's condition showed no alteration ; 
suddenly, at 8.50 A.M., she complained of severe pain in the 
abdomen and vomited ; she very quickly became collapsed 
and within ten minutes was dead. 

A necropsy was made at 5 P.M. on the same day. The 
body was found to be well nourished ; there was no peri- 
tonitis ; there was a considerable amount of {wcal material 
in the pelvis; a perforation was discovered in the small 
intestine before the bowel was opened ; the loop of gut in 
which the perforation was found was situated at the back of 
the brim of the pelvis, at about the middle line ; the hole was 
large enough to admit a No. 5 catheter. On slitting up the 
intestines the perforation was found to have taken place in 
an ulcer three and a half feet above the ileo-cxecal valve. 
Ulcers were seen to have occurred over a large portion of the 
small intestine ; the first was met with seven feet four inches 
above the valve ; the ulcers situated furthest from the valve 
still had sloughs adherent to their bases ; the nearer the valve 
was approached the more had the sloughs separated, while 
quite pear the valve some of the ulcers were entirely healed. 
There was one healed ulcer at the commencement of the 
ascending colon. The spleen was enlarged and weighed 
twenty-one ounces. Except for a small infarct in the upper 
lobe of the left lung, the other organs appeared normal. 

Remarks by Dr. GooDALL.—I have thought this case 
worthy of being put on record, firstly, because of the 
extreme rapidity with which death followed the first symptom 
of perforation—less than ten minutes ; and, secondly, because 
of the situation of the perforation—three feet and a half 
above the valve. The suddenness with which death took 
place was, I suppose, due to the effects of the shock 
that is so often seen in cases of perforation, occurring in a 
patient who had been ill about six weeks with a fevere 
attack of typhoid fever. I am not aware of any case in 
which death took place in less time than a few hours. nor do 
I remember to have read of any case in which the perforation 
was situated at so great a distance above the valve. Usually 
perforation occurs withia the lowest two feet of the small 
intestine, though Murchison recorded one case in which an 
alcer two and a half feet from the valve had given way. 


CITY OF GLASGOW FEVER HOSPITAL, 
BELVIDERE. 


A CASE ILLUSTRATING THE BRECURRENCE OF DI?HTHERITIC 
INFECTION. 


(Under the care of Dr. WATSON.) 


Dra ISAMBERT has recorded a case of diphtheria where 
the patient for some months after recovery continued to 
discharge pieces of membrane from his nose, and Dr. 
Greswell has demonstrated that it is possible for a person 
to communicate diphtheria to others even long after he has 
recovered from an acute attack of that disease. The report 
of the Clinical Society ' also includes the account of cases in 
which the individual who infected others was either con- 
valescent or was supposed to have completely recovered (he 
is not known to have presented any symptoms whatever). 
The following notes of a case, therefore, may be of interest 
from their adding testimony to both of these statements. 

On Feb. 15th of this year a child two years of age was 
admitted to the City of Glasgow Fever Hospital suffering from 
a typical and rather severe attack of diphtheria. His tonsils 
were enlarged, congested, and covered with membrane. 
The breathing was croupy and laboured. The urine was albu- 
minous. The tonsils were excised, equal parts of pure 
carbolic acid and glycerine being applied to the wounds. 
The next day it was noted that the congestion was less and 
that no membrane had re-formed. The breathing continuing 
difficult, poultices had been applied to the neck daring the 
night. It was reported on the 17th that his progress was 
good, no membrane having reappeared since the removal of 
the tonsils; and next day, the throat being quite clean, 


1 On Incubation and Contagion. 1893. 


all local treatment was stopped. The throat was noted 
as remaining clean on each of the succeeding days, but 
on account of the presence of a slight amount of aloumen 
in the urine the patient was kept in bed until Feb. 26th. The 
urine having cleared, the child was then allowed up, and on 
March 10th he was dismissed well, having for a week 
previously been out of doors daily. An examination of the 
throat made just before dismissal revealed a perfectly normal 
state of the tissues. Cough was noted as having been absent 
since Feb. 19th, and his voice had not been croupy since 
Feb. 20th. Apparently he bad caught cold on the way 
home, for next night he was restless and coughing. On the 
following night (March 12th) he, after a fit of coughing, 
expectorated what his mother described as skio-like stuff 
about one inch square, of a greyish appearance, blood- 
streaked on both sides, and capable of being torn into 
shreds. He continued to cough up this material at some 
days’ interval, the last being seen on April lst. During 
this time he did not seem to be at all ill, and continued at 
play with the other children. Not being under medical 
observation all this time his urine was not examined. While 
he was in hospital his parents for safety iad removed to 
another house, taking with them the three other members of 
the family. On his return all the children played together 
from the first, and were seen to kiss each other. Nine days 
after the patient’s return home another child, aged four, who 
had been occupying the same bedroom as his brothers 
became ill, and was admitted to Belvidere Hospital. He 
had a malignant attack of diphtheria and died there. On 
April 2nd another member of the family was reported 
as having diphtheria, and, unfortunately, his attack also 
proved fatal. 


edical Societies. 


OPHTHALMOLOGICAL SOCIETY. 


Optic Neuritis in its Relation to Cerebral Tumour and 
Trephining.—Some Points in the Histology of Trachuma.— 
Osteoma of Orbit.—Congenital Serous Cysts of the Kyelids 
associated with Anophthalmos or Microphthalmos. 


AN ordinary meeting of this society was held on Thursday, 
June 14th, the Vice-President, r. GEORGE Lawson, 
F.R.C.S., in the chair. 

Dr. JAMES TAYLOR read a paper on Optic Neuritis in rela- 
tion to Cerebral Tumour and Trephining. He alluded to the 
fact to which Mr. Horsley had some time ago called atten- 
tion—namely, the subsidence of optic neuritis after operation 
undertaken with a view to the removal of cerebral tumour, 
even when the tumour was not removed. Similar observa- 
tions had been recorded by Bruns and Erb, and in this paper 
it wus intended to emphasise the fact that not only in cases 
in which tumour was removed from the brain did the optic 
neuritis subside and the discs resume a normal appearance ; 
but even in other cases of tumour in which the skull was 
opened, but the tumour not removed or interfered with 
further, a similar subsidence of the swelling of the discs 
took place. Three cases of optic neuritis associated with 
intracranial tumour were first related, in which the 
tomour was removed and the optic neuritis subsided. 
Another group of three cases was next detailed. In ail of 
these there were the usual symptoms of intracranial tumour. 
All were trephined, and in two of them the tumour was 
visible at the operation, but was not removed or even incised. 
Yet the neuritis in one entirely disappeared, although the 
patient subsequently died and tumour was present ; in the 
second the swelling had diminished by one millimetre, 
although the tumour, as was apparent from the symptoms, 
continued to grow, and the patient died soon after passing 
from observation. In the third case of this group the 
symptoms pointed to cerebellar growth, probably tuber- 
culous, though no tumour could be found at t! e 0; e ation ; but 
the swelling of the discs which was present disappeared, 
although slight impairment of vision remained in one eye. A 
third group of ca-es was next described, consisting also of 
three. The first was that of a patient from whom a cerebral 
tumour was removed, and the neuritis, which was present in 
only one eye, disappeared. He sabsequently died, and a cyst 
was found occupying the site of the tumour which had been 
removed. There was no recurrence of the neuritis when he 
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was last seen, three weeks before his death. The second case 
was that of a boy, who was trephined on account of right- 
sided fits and weakness. Optic neuritis was present. Acyst 
was tapped and a drainage-tube kept in intermittently during 
two years. Finally, large masses of tumour were removed, 
but the boy died later, and sarcomatous masses were found 
post mortem in the brain. The neuritis subsided after the 
first trephining and drainage, and never recurred during the 
subsequent two years, although there was little doubt that 
the original cyst tapped was a cyst in the tumour. The last 
case was that of a man at present in hospital from whose 
brain a sarcoma was removed. ‘The optic neuritis which was 
present disappeared, and had never recurred, although at a 
subsequent operation, undertaken on account of symptoms 
of recurrence of the tumour, it was found impossible to 
remove it all. It was urged, in conclusion, that, even taking 
account of the facts that a large cerebral tumour might be 
present without producing optic neuritis, and that optic 
neuritis might be present without cerebral tumour, as was 
long ago pointed out by Dr. Hughlings Jackson and 
Dr. Gowers, such facts and observations as were related 
in this paper made it evident that in certain cases at least of 
intracranial tumour the pressure inside the skull was the effec- 
tive agent in producing what was known as optic neuritis.— 
Dr. HUGHLINGS JACKSON regarded the papér as an exceed- 
ingly valuable contribution both to ophthalmology and 
neurology. It had been shown by Mr. Horsley that increased 
intracranial pressure was a most important factor in the 
causation of optic neuritis in many cases of intracranial 
tumour. He (Dr. Jackson) had, however, found double 
optic neuritis present both in cases of small and of large 
tumours, though the condition might be absent in cases of 
extensive growth of several years’ standing. Double optic 
neuritis was sometimes found also in cases of brain disease 
in which there was no tumour or adventitious product within 
the cranium and no renal disease. He had seen three cases 
of unilateral optic neuritis with necropsies, and in them all 
the tumour was on tle opposite cerebral hemisphere. Such 
cases were diflicult to interpret on any hypothesis. He 
referred to instances of rapid death in some cases of 
patients suffering from double optic neuritis in intra- 
cranial tumour, death occurring in some of them by 
failure of respiration, as was first pointed out by the 
late Hilton Fagge. When the tumour was situated in 
the cerebellum failure of the respiratory centre in the 
medulla might reasonably be attributed to transmitted 
pressure. He mentioned the case of a patient suffer- 
ing from optic neuritis, and who died from respira- 
tory failure, where the tumour was in one occipital lobe. 
Dr. Jackson referred to an important paper by Messrs. 
Horsley and Walter Spencer,! dealing experimentally with 
the general question of intracranial pressure. A hypothesis 
had been put forward by Dr. Buzzard that rapid death in 
some cases of intracranial tumour with optic neuritis might 
be due to changes in the vagus nerves analogous to those of 
optic neuritis. Dr. Jackson thought that possibly, in cases 
of death by failure of respiration, such changes might have 
been induced in the respiratory centre.—Mr. HoRsLEY 
thought that the removal of pressure was certainly one 
factor in the reduction of optic neuritis dependent on cerebral 
tumour, but it was only one of several ; mere removal of the 
bony covering was enough in many cases to remove the pres- 
sure, and with it the optic neuritis ; but pressure was not 
sufficient to explain all cases of optic neuritis—-such, for 
instance, as those which occurred in anemia. In _ his 
experience, relief of pressure was only useful in removing 
the neuritis ; it was of no avail in removing any atrophy 
that might have supervened. When a tumour recurred 
after removal there was no recurrence of optic neuritis ; 
this put out of court the inflammatory theory.—Mr. BALLANCE 
did not regard pressure as the essential factor in producing 
optic neuritis. There was a larger or smaller area of inflam- 
mation around every foreign body or tumour according to 
the amount of disturbance set up in the surrounding 
tissues, and he considered the inflammatory theory of optic 
neuritis as supported by the observations of Messrs. Edmunds 
and Lawford, should not be rejected without a ‘microscopic 
examination of the meninges for basal meningitis.—Dr. 
BEEVOR mentioned that he had recently seen one of the 
eases in which the tumour had been removed ; there was no 
recurrence of the optic neuritis, and there was less head- 
ache.—-Dr. Hitt thought the complete recovery 
after sudden attacks of blindness, with optic neuritis, could 


1 Trans. Royal Soc., b., 


1892, 


only be explained on the pressure theory, vision being abso- 
lutely unimpaired after recovery. 

Mr. N. C. Rrpiey read a paper on Some Points in the 
Histology of Trachoma. Specimens of conjunctiva had been 
obtained from cases of trachoma, follicular conjunctivitis, 
and from normal eyes. In the normal conjunctiva the 
epithelium on the globe and lids was stratified, and in the 
fornices consisted of two or three rows of columnar cells, 
with goblet cells ; there was a variable amount of lymphoid 
tissue in the subconjunctival layer. This lymphoid tissue, 
called sentinel tissue by physiologists, was found beneath all 
mucous membranes ; it increased in amount when more work 
was thrown on it, and was evidence of the reaction of the 
organism to the attacks of deleterious agents. In trachoma 
this increase took the form of rounded elevations covered by 
delicate epithelium, and without a fibrous investment, as had 
been described by some writers. These follicles were to be 
considered infective granulomata, but contained healthy 
bloodvessels and no giant cells. These were probably a 
specific cause of trachoma; many kinds of micro-organism 
had been described, but none had satisfied inoculation tests. 
The changes began in the fornices with the proliferation of 
cells, formation of crypts, increase of goblet cells, and the 
formation of ovoid bodies ; in a late stage the epithelium 
was shed. The globular bodies described by Reid and 
Mutermilch were probably not goblet cells; they resembled 
the oval bodies of molluscum contagiosum, which were 
supposed to be parasitic. 

Mr. SIMEON SNELL narrated a case of Osteoma of the Orbit 
The patient was a married woman aged twenty-five. The 
history dated back at least four years, recurring suppurations 
pointing above the left upper eyelid. When seen in 
September, 1890, there was a swelling in the situation of the 
frontal siuus, anc the eye was somewhat displaced down- 
wards and outwards. In situation and appearance it 
resembled a distended frontal sinus. She at times suffered 
great pain. The left nostril was plugged by a hard osteoma. 
On Oct. 14th, 1890, the growth was removed ; it was about 
the size of a pigeon’s egg. On the supposition that a dis- 
tended frontal sinus had to be dealt with, an incision was 
made at the inner angle below the orbital ridge, and whilst 
chipping away some bones from this region the bony mass 
was found to be detached, and was readily removed by forceps. 
It was irregular and undulated, of stony hardness ; but at 
the part by which it had been attached it consisted of a thin 
spongy substance. A large roughened cavity was left, which 
corresponded to the inner wall of the orbit, and to the situa- 
tion of the ethmoidal sinuses and the back part of the frontal 
sinus. 

Mr. Simeon SNELL also read a communication on Con- 
genital Serous Cysts of the Eyelids associated with Anoph- 
thalmos or Microphthalmos. Five cases had come under his 
observation. They had all been seen when young infants. 
Two of those now related involved the lower eyelid—one the 
right, the other the left. One was situated in the left upper 
eyelid, and Mr. Snell remarked on this as being peculiar ; 
most, if not all, on record being in the lower eyelid. They 
all gave a bluish appearance to the part affected, and were 
associated in two with anophthalmos, and in one with 
microphthalmos. Mr. Snell thought if the orbit was carefully 
searched a rudimentary eye wouid often be found. He 
remarked that in the diagnosis of the cysts the chief affection 
from which they should be distinguished was meningocele 
Before proceeding to dissect out the cyst, if this was thought 
necessary, it was well to tap and draw off some of the fluid 
for examination. 

The following cases and card specimens were shown :— 

Mr. MAckINniAy : Congenital Symmetrical Dislocation of 
both Lenses, upwards and inwards, in a brother and sister, 
not twins. 

Mr. JuLER: Peculiar Symmetrical Changes in the Choroids 
in a case of high myopia. 

Mr. Hovmgs Spicer: A case of Retinitis Circinata. 

Dr. SypNEY STEPHENSON: A case of Coloboma of the 
lens (double). 

Mr. H. Work Dopp: A case of Binocular Polycoria. 

Dr. Brervor and Mr. Lane : A case of Binasal Hemianopia. 


BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


A MEETING of this society was held on June 7th, Dr. 
MACKEY (Vice-President) being in the chair. 
Dr. GoRDON DILL showed a girl aged fourteen with a most 
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unusual Mammary Development. The right mamma measured 
22in. in circumference and 12in. across, the left 18in. in 
circumference and 10 in. across.—Dr. RicHARDSON showed a 
lad aged nineteen in whom there had been great Dyspnea 
and Inspiratory Stridor, apparently from pressure of a large 
thyroid. After two months’ administration of thyroid extract 
the circumference of the neck had diminished from 16} in. to 
14}in., and there was no dyspncea.—Mr. MorGAN showed a 
boy aged eleven with Syphilitic Osteitis of the Tibia ; greatest 
enlargement 2}in. below knee, gradually shading away to 
4in. above ankle.—Mr. MorGAN also showed an unusual 
form of Congenital Spastic Paralysis in an infant ten weeks 
old. Difficulty in washing the child was noticed even at birth, 
owing to the marked rigidity of the legs and the frequent 
flexion of the thighs on the abdomen. The masseters are 
rigid, and the child cries with mouth closed and is unable to 
take breast or bottle. The thighs and legs are generally kept 
rigidly extended, and the child has never been noticed to 
flex the leg upon the thigh, considerable force being needed to 
bend the knees. The feet are in the position of talipes cal- 
caneo-valgus. There is no history of syphilis. Breech pre- 
sentation ; no apparent spina bifida.—Dr. MAcKrEyY showed 
a man aged fifty with a raised Serpiginous Eruption, probably 
due to syphilis, although there was no history. He also 
showed a patient with Tachypncea following Influenza; the 
breathing was generally 80 to 100, without a corresponding 
increase of heart beats or marked signs of pulmonary 
disease.—Mr. CALVERT showed a complete cast of the 
Uterine Cavity from a case of Membranous Dysmenorrhcea. 

Dr. MACKEY read a paper on Some Sequels of Influenza, 
especially referring to different types which had come within 
his own experience. 1. Neurotic disorders of heart and lung, 
illustrated by the patient shown, with tachypnoea, and by a 
case in which there were urgent complaints of palpitation 
and oppression. 2. Laryngeal affections ; in one family four 
adults and four children were attacked by inflnenza ; two of 
the adults developed laryngeal symptoms almost as severe 
as those of laryngitis ; three children were hoarse, the infant 
being so croupy and convulsed as to be thought to be 
dying for a time, and one of the children had attacks 
of tachypncea, so as to frequently have to stop playing. 
3. Nasal affections. Two patients within two weeks of 
the onset of influenza complained of extreme perversion 
of smell and taste, the offensive smell (an entirely sub- 
jective symptom) being so extreme as to make their lives 
miserable, and it was some time before it could be remedied. 
4. Jaundice sometimes occurs in very close relationship with 
influenza. 5. Neuralgia and neuritis. Sciatica is perhaps 
the most frequent, and the intercostal form the most obsti- 
nate. In one case any movement seemed to be intolerable, 
and for at least twelve months the patient was on her back 
day and night, with very great detriment to her general 
health and nerve condition. Recovery, however, at last 
ensued. 


and of Hooks. 


Lectures on Auto-Intoxication in Disease. By CH. BOUCHARD. 
Translated, with a Preface, by THOMAS OLIVER, M.A., 
M.D., F.R.C.P. Lond., Professor of Physiology, University 
of Durham, Physician to the Royal Infirmary, Newcastle- 
on-Tyne, &c. Philadelphia: F. A. Davis and Co. London : 
F. B. Rebman. 1894. 

No apology is needed for the presentation of this work 
of Professor Bouchard to English readers ; for, whilst the 
study of bacteriology as regards infective processes has 
been carefully followed in England, by far too little atten- 
tion has been bestowed on the result that bacterial action 
has on organic matter in forming chemical compounds, 
basic in character, commonly known as ptomaines. Sudden 
deaths, whether occurring among individuals, or among 
many members of a community, happening within a few 
hours or days, in the case of those who were in apparent 
good health, and in whose bodies after death no evidence 
of definite lesion can be determined, or of an epidemic 
of a specific character can be recognised, have naturally 
been assigned to this cause, as due to the ingestion 
of either poisoned focd or water. Dr. Oliver, in his 


preface, clearly sets before us the various circumstances 
that affect this development of ptomaines with respect 
to the nature of the micro-organism itself, the material 
on which it acts, as well as the resistance offered to 
the chemical action by the health of the individual. Obser- 
vations made on the soil also show similar conditions : thus 
in the case of the micro-organisms at the higher levels, 
where oxygen is abundant, the chemical changes lead to 
the formation of carbonic acid and nitrification ; whilst the 
anatrobic bacteria, which exist at deeper levels, are more con- 
cerned with putrefaction. It is, indeed, a question yet to 
be decided whether in the soil, at least, certain specific 
micro-organisms do not become for a time inert—just 
as we are able to reduce the virulence of many patho- 
genic bacteria by culture in the laboratory—and in turn 
regain their original specific character as they come under 
the influence respectively of oxidation or putrefactive agency. 
At present, however, we cannot determine exactly what 
part oxygen plays in relation to putrefactive changes. No 
doubt, as far as the human organism is concerned, oxygen 
effects various changes, according to the relative amount 
supplied to the tissues and organs, leading to perfect 
oxidation in some organs, in others only to partial changes, 
as, for instance, fermentation and putrefaction and the 
formation of ammonia compounds—amines. In no part 
of the body are such changes better observed than in the 
intestinal tract. As Professor Bouchard well observes : ‘‘Man 
is every moment of his life running the risk of being over- 
powered by poisons generated within his system, and 
self-poisoning is only prevented by the activity of his 
excretory system.’’ Nor is theoretic argument or experi- 
mental evidence required in proof of this; while on the 
practical side we find the good results that have followed 
on antiseptic therapeutics. It is in this department the prac- 
titioner will find the lectures full of ‘‘good things’’ and 
valuable suggestions, and we would particularly draw his 
attention to those dealing with such subjects as the thera- 
peutic pathogenesis of uremia, poisoning by tainted meats ; 
dilatation of the stomach, etiology, pathogenesis, and thera- 
peutics ; pathogenic therapeutics of typhoid fever, the anti- 
sepsis of the internal medium, and the dieting of fever 
patients generally. We have alluded to only these points in 
the thirty-two lectures, but each one is deserving of the most 
careful study and research. No one can read this work through 
without having his eyes opened and finding an explanation of 
many a doubtful phenomenon that has often puzzled him 
in his daily practice. Besides opening up a new field for 
clinical observation and thought, it is a pleasant book to 
read, the style is fresh, clear, and easy of comprehension, 
and the reader will be led on from lecture to lecture without 
fatigue and with increasing pleasure from beginning to end. 
Professor Bouchard has been fortunate in securing such an 
able translator as Dr. Oliver of Newcastle, who has success- 
fully given the crisp, neat sentences of the French original, 
and has also added a valuable introductory preface, which 
all who are not yet well acquainted with the subject should 
carefully peruse in order to gain a clear general view before 
entering on the more special details of the work. 


A Retrospect of Surgery: January, 1890, to January, 1894. 
Prepared by FRANCIS J. SHEPHERD, M.D., C.M Surgeon 
to the Montreal General Hospital ; Professor of Anatomy 
and Lecturer on Operative Surgery, McGill University. 
Reprinted from the Montreal Medical Journal. Montreal 
Printing Company. 

THIs collection is comprised in a volume of 259 pages and 
consists of a series of abstracts of cases or of papers on 
surgical subjects which have appeared during the four years 
indicated above in the various medical papers. Those 
selected for comment are of considerable interest and 
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represent nearly all the departments of general surgery— 
chiefly those in which the greatest activity has been dis- 
played. The comments, when Dr. Shepherd makes any, are 
useful and to the point, and the occasional addition of 
memoranda of cases under his care which bear on a subject 
are helpful There is an index of subjects, and another of the 
names of surgeons mentioned, so that it is possible to refer 
to any of the subjects by looking it up in the index ; but this 
must be done. All the references—such as those to papers 
on peritonitisdo not appear under that heading, but appear 
in order, according to the time of year at which they were 
reported. It would have been better for the reader if he 
could have seen all the information on the subject without 
unnecessary labour. We regard the collection as undoubtedly 
interesting, but a collection like this is chiefly useful for 
reference ; and with a much more complete summary avail- 
able in the yearly hand-books it is not easy to understand 
why it was issued from the press. There is no preface. 


An Introduction to its Waters and their 


Homburg 
London : J. and A. 


Use. By Dr. ARNOLD SCHETELIG. 
Churchill. 1893. 

Tuts little work contains in a short compass a fairly 
adequate account of the well-known and fashiorable spa 
in the Taunus mountains. Homburg possesses the consider- 
able advantages of agreeable scenery and a tonic atmosphere 
in addition to its waters. These belong to the class known 
as natural acidulated brine waters and contain from 8 to 12 
parts per 1000 of chlorides, together with a large amount of 
carbonic dioxide. They are found useful in dyspepsia, 
gastric catarrb, atony of the stomach, gall-stones, intestinal 
catarrh, constipation, obesity, gout, and gravel. ‘Their great 
merit lies in the fact that they are the most highly aerated 
of all known brine waters. Baths, douches, and wet packs 
form part of the Homburg treatment. We may quote Dr. 
Bchetelig’s views regarding the treatment of gout. He does 
not go in for a ‘‘ blind elimination ’’ in this disease. ‘‘Strong 
alkaline doses are often known to develop an acute attack, 
nor is energetic treatment with hot baths and douches a very 
safe remedy. Weak alkaline waters taken internally offer 
little hope of lasting improvement. The hot ones among 
them, if they help to expel gravel, have this power in 
common with all other hot mineral waters, whatever the'r 
chemical constitution may be. ......... This change of nutri- 
tion is what appears to be thoroughly needed by the gouty, 
and the chloiide of sodium acidulated waters seem to 
be more capable of stirring up vaso-motor nerves, of entering 
into the tissue fluids, and altering the whole cell life of the 
human frame than other waters.’’ 


Thre Microcosm and the Macrocosm: an Exsay in Philosophy. 
By Bovron WALLER, AB London: Kegan Paul, 
Trench, Tiiibner, and Co. 1894. 

THE author of this little volume on a very large subject in 
his preface to the reader states that, if this essay be thought- 
fully read by him once or twice a year during the next five or 
ten years, he will probably be amply rewarded for his pains 
in obtaining an adequate view of nature. In reviewing his 
work we have the disadvantage in not baving fulfilled these 
eonditions. We are inclined to think, moreover, that the 
only person likely to fulfil or to have fulfilled them is the 
author himself. If the result in his case bas been that which 
he promises his readers, we sincerely congratulate him. After 
having gone carefully through the book we confess that we 
are sceptical as to its power of leading us into clearer light, 
even though we devoted a much longer period to its study. 
The main idea, so far as we can gather, of the author's 
views is the clear separation of perceptions of the senses from 
conceptions of the mind, and the belief that the rv/e of the 


latter begins where that of the former ends ; moreover, he 
maintains that the results of such conceptions are as 
valid as those of perception and that the results of 
both combined produce that complete view of nature 
which he promises those who read his book in the 
manner prescribed. He appears to us in one place, never- 
theless (p. 84), to have some misgivings as to his own 
contention, for he states that ‘‘the term conceive must 
not be applied in a loose way as synonymous with 
imagine’’; but he does not give any valid criterion for 
distinguishing these terms. Not having, however, devoted 
a decade to the study of the volume, we may be 
premature in expressing ourselves so positively, The 
conception of unity, he also remarks, cannot be traced 
from any perception of sense and must therefore have 
originated in reason. The recognition of a part, as such, 
appears to us to be sufficient evidence of its being a portion 
of a whole, but we should scarcely be in a position to 
conceive the whole unless we also conceived that the part was 
only aportion. We may perceive a part, but we must conceive 
that it is a part before we can perceive that it is a portion of 
the whole. The author admits some indebtedness to natural 
science, but is evidently more of a metapbysician than of a 
naturalist, and therefore may be regarded as born not before, 
but after, his time. The philosophy of the future, we believe 
with a confidence almost equalling that of the author, will 
argue from the known very cautiously to the unknown, and 
will only carry a sense of conviction if the argument, for the 
unknown is not in contradiction to the perceptions of our 
senses. The unknown may or may not be agreeable to the 
conclusions which our perceptions lead us to; but the argu- 
ment for or against it must for the modern thinker be non- 
contradictory to them. Towards the end of the book the 
author becomes eloquent and speaks of ‘‘eagle glances ’’ and 
‘*mind outflashing the rays of the sunlight.’’ We have too 
great a reverence for the mysterious in nature to indulge in 
eloquent prophecy. It is only a weak cause which needs 
powerful declamation. ‘‘Die That ist alles, nichts der 
Ruhm.’’ The deed, the fact is all, and many words about 
it nought. To those who desire to spend the next ten 
years of their life reading Mr. Waller’s brochure we wish 
enlightenment. 


Inbentions. 


A ‘*NON-LIGHTING-BACK ATMOSPHERIC BURNER. 

In the report of THE LANCET Special Analytical Sanitary 
Commission on Smoke Prevention and Perfect Combustion 
(No. Il].— Gaseous Fuel, Gas-heating, and Gas-cooking 
Appliances), publisbed in THE LANCET of Nov. 25th, 1893, 
one serious disadvantage connected with the use of the Bunsen, 
or atmospheric, burner in gas fires was fully pointed out. We 
refer to the tendency of the Bunsen flame to run down the 
burner tube to the supply nozzle—the phenomenon known as 
‘‘lighting back,’’—in which case incomplete combustion of 
the gas takes place, with the result that there may escape 
into the room a considerable quantity of such poisonous gases 
as acetylene and carbonic oxide, or else these gases may burn 
at the mouth of the burner with a Juminous flame, depositing 
soot upon the material or ‘‘fuel’’ of the fire. Not on this 
account alone, however, is the atmospheric burner of gas 
fires unsatisfactory, fcr, as the tendency to ‘‘light back ’’ is 
greatly increased by reducing the size of the flame, it is 
almost impossible to control the supply of gas, and therefore 
to regulate the heat of the fire (except by means of a separate 
tap to each burner), by partially closing the tap. The Com- 
mission found that very few of the gas fires examined could be 
worked safely and satisfactorily when the pressure of gas in 
the burners was less than 0°4 inch of water. Of the causes of 
‘‘lighting back ’’ our Commissioners sought explanation in the 
following: a down draught acting against the pressure of 
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the mixed gas ; too smalla nozzle; choking of the nozzle ; 
and insofficient gas to effect complete injecting action. To 
this list may now be added another ciuse, which bas been 
suggested by Dr. Voisey, who in devoting considerable 
attention to this subject has been able so far to confirm his 
views on the causes of ‘‘lighting back ’’ as to have succeeded 
in constructing a burner perfectly free from this defect. He 
maintains that ‘‘lighting back’’ is most frequently caused by a 
draught acting, not so much upon the nipples, as at the air 
inlet of the burners. This view receives support from the 
fact that most burners using a fuli supply of gas at the 
ordinary pressure will tolerate a strong draught from a pair of 
bellows playing directly on the nipples, whereas the merest 
puff at the air inlet is certain to cause ‘‘lighting back,” 


Fig. 1. 


TIL 
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and as the inlet is generally protected by its position from 
the down draughts of a faulty chimney the disturbing 
inflnence must approach from other directions. In the 


upper and posterior (A', A*, Bigs. 1 ard 3) or lower and 
anterior (a', Fig. 2) air inlets they pass through the tube 
(4, Fig. 1), from the cavity of greater to that of lower pres-ure 
(the burner itself forms the division between the cavities), 
and in so doing produce a minus or negative pressure in the 
inner and remaining portions of the air-tube (C', C*, Fig. 1). 
A minus or negative pressure may be applied to the air mnlet 
even when the gas is very low, without risk of ‘‘lightirg 
back.”’ 

Despite the extreme severity of the tests which were 
applied—as, for example, the sudden slamming of a door, 
allowing a mat to drop smartly in front of the fire, blowing 
upon the burners with bellows, and reducing the flames to a 
pressure of gas almost i/—we never succeeded in obtaining 
the “‘lighting- back’’ pnenomenon unless it was almost imme- 
diately followed by the flame recovering itself and resuming 
the aspect of a normal Bunsen or atmospheric flame ; in fact, 
it was found practically impossible to permanently disturb the 
characteristic appearance which is presented by a Bunsen 
flame working under normal conditions. The stove to which 
the burner was attached could be worked safely when fed 
with gas at a pressure even lower than two-tenths of an inch. 
It is difficult to estimate the probable value and importance 
of this invention, as not only is it calculated to remove what 
has long been a cause of prejudice against gas fires in which 
atmospheric burners are fixed, but it will also enable the 
consumer to economise both gas and heat, seeing that 
he is now able to reduce the Bunsen flame, and therefore 
to regulate the temperature of the room to a degree without 
fear of the objectionable consequences of the phenomenon 
of ‘‘lighting back’’ occurring. This invention is calcu- 
lated, theretore, to create increased confidence in the use 
of the atmospheric burner, since its principal drawback 
has been successfully overcome, and it will doubtless bring 


majority of cases this influence is from the front of the fire, 
and is most probably occasioned by some 
moving object, as a lady's dress, or the sudden 
opening or closing of a door, or an increase of 
atmospheric pressure in the room in conse- 
quence of gusts of wind entering through par- 
tially open or faulty windows, floor crevices, &c. 
The accompanying illastrations, together with 
the following brief description of the burner, 
a model of which we have examined and sub- 
mitted to a series of somewhat severe tests, will 
probably render its mode of action clear. The 
burner consists of two parts : (1) an ordinary 
atmospheric burner, (2) to the air inlet of which 
js fixed an arrangement of tubes (C, C', C°, 
Fig. 1) through which the air must pass before 


Fig. 3. 


mixing with the gas, both parts being upon the 
same horizontal plane. The latter part is constructed 
and added in order to utilise two principles: (a) to 
store up CO, (carbonic acid gas); (8) to convert positive 
pressure acting upon the air inlets a or a@' into a minus 
pressure at the point where the gas is injected into the 
mixing chamber (C*, Fig. 1). (a) When the gas is tutned 
low and a strong draught plays upon the nipples (N, Fig. 3) 
the flame is blown into the mixing chamber (C°, Figs. 1 


and 3) and there ignites the mixed air and gas, causing it | 


to explode. The products of the explosion—viz., CO,, H,0, 
&>.--are blown into the air tubes (G, C', C*, Fig. 1), and are 
afterwards sucked by the injecting action of the gas over the 
nozzle (X Figs. 2 and 3), and so extinguish the flame there 
and enable the burner to immediately right itself. (8) The 
outer and antero-posterior part of theair tube Cis s arranged 
that when draughts (positive pressure) play upon either tha 


into still greater favour that form of gas fire which most 

| resembles glowing coal, and in which at present it is not 
| possible to employ anything but a smokeless atmospheric 
flame. The burner, which is to be known as the ‘‘choke- 
damp barner,’’ has been patented, the sole licensees and 
| manufacturers being Messrs. Richmond and (o., Limited, of 
| Warrington. We understand that it may be attached with 
| little difficulty to most of the existing types of stoves in 
which ordinary atmospheric burners are used. 


| INSTRUMENT FOR REMOVING FRAGMENTS OF IRON 
FROM THE CORNEA. 

HAVING to attend to a large number of cases in which 
fragments of steel or iron are embedded in the cornea or 
sclera, and wishing to avoid as far as possible the use of the 
electro-magnet, I have had made for me by Messrs. Salt and 
Son of Birmingham a steel spud of the shape shown in the 
-llustration annexed. When hardened to the proper temper 


2/5" Size 


this bas been magnetised to saturation, and great care has 
been taken by Messrs. Salt to shape it in such a manner as to 
bring the pole as near as possible to the fine end. The 
instrument possesses considerable magnetic strength, and by 
its aid I have been enabled not only to remove the more 
superficially embedded bodies with much greater ease, but 
also fragments which had penetrated more deeply and would 
have otherwise necessitated the use of electricity. The instru- 
mett will, I believe, prove of considerable value to ophthalmic 
surgeons, both from its shape and magnetic properties. 
Birmingham and Midland Eye Hospital R. HENRY. 
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LONDON: SATURDAY, JUNE 23, 1894. 


THERE are five candidates for the three vacant seats on 
the Council of the Royal College of Surgeons of England. 
Two retiring members of the Councili—Mr. REGINALD 
HARRISON (Fellow in 1866, Member in 1859) and Mr. 
Howarp MArsH (Fellow in 1866, Member in 1861)—are 
seeking re-election. Mr. HARRISON was elected eight years 
ago as a provincial member of the Council and a repre- 
sentative of Liverpool, and has therefore enjoyed one 
full term of office. He has worthily fulfilled his duties 
and adhered to those liberal tendencies which originally 
secured him his seat, and there is no reason for displacing 
him. Mr. HowARD MARSH was elected only two years 
ago as a substitute member in the room of the late 
Mr. BeRKELEY HILL, and no one ought to wish to see his 
career as a Councillor prematurely cut short. Virtually, 
therefore, if not actually, there is only one vacant seat. To 


contest this seat there are three candidates, and but for one 
of those accidents which are apt to occur where there are 
dates to be remembered and formalities to be observed at 
specified times, there would have been four, Mr. A. T. NoRTON 
having lost the opportunity of success by sending in his 
application too late. The three candidates who remain 
are Mr. DAvies-CoLLEY of Guy’s Hospital (Fellow in 1870, 


Member in 1868), Mr. HegsEeRT PAGE of St. Mary’s Hospital 
(Fellow in 1871, Member in 1869), and Mr. James HARDIE 
of Manchester—who took the Membership and Fellowship 
of the College in the same year (1882), but became qualified 
at Edinburgh in 1862, both as M.D.Edin. and L.R.C.S. Edin. 
Mr. HARDIE, therefore, is senior as a practitioner but junior 
as a Fellow of the College. As we have already indicated, 
it is probable that the retiring members will be re-elected ; 
it is, however, by no means easy to decide between the 
relative claims of the three Fellows who are contesting 
the seat vacated by Mr. Lunp. Addresses are now out of 
fashion, and we are not able, therefore, to gauge by that 
means the views of the candidates. We understand the 
views of any candidate who stands as the representative 
of the Fellows’ Association, because that association has 
a definite programme, and publishes it at every reason- 
able opportunity. That programme consists in assimilating 
the position of the Fellows of the College of Surgeons 
to that of the Fellows of the College of Physicians, 
and this can only be done by obtaining a new charter. 
We believe that none of the three candidates belong to 
that association, but that two are prominent members of 
the new Society of Fellows, which is engaged in collating the 
opinions of the Fellows in regard to the election of the 
President, but has not formulated a policy. The indications, 
therefore, are that Mr. PAGE and Mr. HARDIB, at all events, 
would form their views after they had obtained seats on the 
Council. Forourselves we should prefer a candidate who has 
already given attention to what are termed College politics, 
and has some reasonably distinct notion of the line of 
policy which he is likely to pursue. We believe that Mr. 


DAVIEs-CoOLLEY is of opinion that in all probability a new 
charter will become necessary to give permanence to the 
alterations and concessions which the Council of the College 
has made, and as he is the senior Fellow, and has been a 
candidate before, our sympathies favour his election to the 
vacant seat. Mr. HARDIE is a new candidate, and as a Man- 
chester surgeon possesses some claim to succeed Mr. LUND. 
He is strongly supported by twenty-nine Fellows residing in 
Manchester and the surrounding district, who are issuing a 
circular to the Fellows advocating his election on various 
grounds—viz., as a provincial candidate, as the legitimate 
successor of Mr. LUND in the representation of Manchester, 
on account of his professional distinction, personal qualities, 
and business abilities, his varied experience in practice—for 
he was engaged in former years in general practice—and, 
mirabile dictu! because he has apparently still to form his 
opinions on College politics. On this last point, in order to 
be accurate, we will quote the words of the circular: ‘‘ We 
have laid no stréss upon any of the questions which are 
generally considered as ‘College politics,’ feeling that most 
of these are of no very vital importance, and we include 
among our own numbers Fellows of all possible shades of 
opinion. We prefer to place our trust in a man of known 
breadth and fairness of view, unfettered by pledges to support 
any special line of action until he has attained from actual 
service upon the Council the experience necessary to form a 
just estimate of the best policy of the Royal College of 
Surgeons.’’ 

From this view of the slight importance of ‘College 
politics ’’ we entirely dissent. We do not wish any candi- 
date to pledge himself or to be fettered by pledges before 
he goes inte the Council, but we should be glad to know 
that he is conversant with the questions likely to engage 
his attention and that he sympathises with the legitimate 
aspirations of the Fellows and Members. Gladly as we 
should see Manchester represented in the Council—for 
we have always warmly supported the claims of our pro- 
vincial brethren—we cannot admit that any city has an 
absolute right to a representative at any particular time. 
Admission into the Council must depend largely upon 
personal qualifications and upon the immediate interests 
of the institution itself and the general body of the con- 
stituency. At the present time it is all-important that the 
liberal policy upon which the Council has entered should 
be continued and consummated. As a new charter is of 
vital importance for settling’ all the questions which have 
agitated the constituency of Fellows and Members for 
many years, we hope to see the vacant seats filled by 
the election of Messrs. HARRISON, HowARD MARSH, and 
Davigs-COLLey. 


> 


THE subject of prevention of cruelty to children has 
received the attention of our legislators, and in France steps 
are being taken in the same direction. In every country, 
indeed, we find energetic measures devised or adopted to 
protect the child of tender years from the cupidity of 
employers or the inhumanity of parents. M. GEORGES 
OHNET’s powerful romance ‘Les Droits de l’Enfant’’ rein- 
forces the general movement, the sale of 40,000 copies in a 
few days attesting the interest he has aroused in a subject 
affecting the foundations of society or civilisation itself, 
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If from France we receive the most dramatic work of 
fiction on the theme, it is to France that we are indebted 
for the most instructive statistics in illustration of it— 
statistics compiled by the well-known philanthropist, M. 
GrorGEes BreRry, and checked by personal interviewing 
of the eaploiteurs de l'enfance in their haunts. Let us 
consider a few of the facts he has elicited. In the last 
ten years 18,000 children have been arrested on the streets 
of Paris, their occupation being that of performing mendi- 
cants or prostitutes, or both combined. During those ten 
years the number of little minors pursuing a career of 
mendicancy and prostitution has risen to between 30,000 
and 40,000—those arrested ‘‘pour mendicité’’ being about 
a fourth less than those taken up ‘‘pour faits de pro- 
stitution.’’ And who are the professional exploiteurs of 
these tender victims? They are, says M. BERRY, in great 
part Italians, frequenting the left bank of the Seine, particu- 
larly the Rue Saint-Séverin, Rue Linné, Rue Saint-Victor, 
and at Montmartre, Rue Ramey and Rue Clignancourt. 
By a clever stratagem M. Berry effected a ‘‘ business 
interview’’ with an arch exploitewr in the Rue Saint- 
Séverin, whom he found in a large room which served 
as kitchen, dormitory, and rehearsing theatre for some 
fifteen little ‘‘artistes.’’ Squatted on the floor when 
he entered, the whole company rose to salute him, the 
eldest being a girl between ten and eleven years of age, 
the youngest a boy scarcely five. Having ‘‘taken stock’’ 
of them, M. Berry, in his assumed réle of itinerant 
musician, hired six performers for the pretended concert 
he was about to give, paying thirty-eight francs for the 
lot. The man excused himself for asking so much, 
but he said: ‘‘Les familles de ces enfants sont si 
pauvres qu'il me faut toujours avoir l’argent au bout des 
doigts pour garder mes artistes.’’ The next step was the 
fixing of a rendezvous where M. Berry (still as the strolling 
musician) was to take over his ‘‘troupe.’’ With this object 
a café was named, where the children had been engaged to 
perform, and there M. BERRY presented himself on the day 
appointed. During an entr’acte he drew aside the little girl 
of ten or eleven, already described, and when the exploiteur 
was out of hearing elicited the following facts. She was the 
daughter of an invalid mother living in the Rue Thouin, and 
of a father whom she never knew. When six years old she 
became the pupil of a strolling musician, who gave her every 
evening twenty-five sous (1s. 0}d.) out of her takings in the 
cafés and beershops. At eight years she was seduced by 
a friend of her employer, on telling which with tears to 
her mother she was removed, sur le conseil d’une voisine, 
to the exploiteur’ charge, who promised her thirty sous 
(1s. 5d.) aday. She had nothing to complain of in her new 
maitre, except that the work he exacted was so fatiguing. 
All this M. Berry had to extract from her, as she was 
nervously watching whether the man was still out of 
the way. She added that, since her first mishap, 
she had preserved her chastity—-a statement her whole 
demeanour and language belied; while as to her earnings, 
from 8 A.M. till midnight, they were seldom under eighteen 
or twenty francs a day, which, added to a similar amount 
picked up by each of her companions, gives some notion of 
the gains derived from the little troupe—sans compter les 
profits cachés (or, in other words, ‘‘ the wages of sin’’). 
Other details, scarcely less touching, were obtained by 


M. Berry before he unwound himself from his ‘‘engage- 
ment’’ as cleverly as he had entered into it, but these 
we need not recapitulate. The gains of such like 
exploiteurs de Uenfance quite account for another 
of M. Berry’s facts — to wit, that since 1886 these 
little mendicant performers or prostitutes have greatly 
increased in Paris, and not only in cafés and brasseries, 
but on racecourses, which of late years have become 
favourite haunts of the French pleasure-seeker: all which 
revelations call loudly for more stringent and more energetic 
measures for the suppression of the accursed traffic, a con- 
summation quite worthy of that international and concerted 
action which has already proved its efficacy in social 
crusades of far inferior urgency. 


_ 
> 


RECENT events and the recent developments of medical 
duty have made plainer what was always very clear, that 
members of our profession are in danger of unjust attack in 
legal form. He is not always your worst enemy who makes 
a physical attack on your purse or on your life. To do 
human nature justice, it is not generally unjust or unkind in 
judging the work of medical men. Most medical men 
pass through their life, and often a long life, without having 
to make complaint of the serious injustice of their patients 
or of grave assaults on their good name. This is creditable 
both to medical men and their patients. No one knows better 
than the medical man, in spite of the vast achievements and 
services of his profession, the limitations of his art, and 
no one is more ready to make allowance for the judgments 
that may be formed of such limitations by peevish patients 
who are conscious of them. But it is not the lessa duty 
for a man to defend himself against an evil because it is 
rare. No sensible man omits to insure this year because 
he has done so for a quarter of a century without finding 
his house on fire. We have heard of a medical man who 
contributed some years to a defence union, and, finding 
himself unmolested, withdrew, only to find himself attacked 
within forty-eight hours and obliged to fall back on the union 
and take, as a favour, its effective assistance, which otherwise 
he could have claimed as a right. Many recent cases have 
emphasised the risk of respected members of the profession 
having to defend themselves in courts of law. Happily, 
judgment has been in their favour. But often the patient has 
been impecunious, and the expenses have run into hundreds 
of pounds. Even where it is otherwise, and where the trial 
only brings out the virtue and worth of the practitioner, it 
does not sweeten the ordeal of litigation. It is one of the 
wonders of the success of such societies that they so often 
nip slander in the bud. It is an immense advantage in 
court to be supported by a powerful body whose officers 
and whose counsel are experienced in regard to such cases. 
But it is a much greater one to be able by advice at the very 
outset, and by the quick intimation of the society or union 
that it will undertake a practitioner’s defence, to arrest the 
process of accusation at its very beginning, and to evoke 
an apology. The reports of such societies show that this 
is the usual effect of their prompt action. They supply 
what has till lately been so wanting—the proof of the 
union and solidarity of the profession. If only for this 
reason, every medical man should consider it b's duty to 
join such a society. 

BB, 
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medical practice. Possibly they are more numerous in 
the case of the general practitioner, whose busy life and 
multifarious duties make him more liable to attack in a time 
when everybody thinks he can form a judgment of the 
most technical points in practice, from the way to vaccinate 
to the diagnosis of scarlet fever or the application of the 
forceps and the exact moment for their removal. But no 
medical man is safe, however select his practice, or however 
high his eminence. Eminent practitioners should join, first 
on their own account, and secondly to contribute to the 
success of the union of the profession, which has been too 
long weak for the want of it. But, above all, every 
general practitioner should join one of these societies 
just as he should insure his life or his house. We may 
hope for some attempt on the part of such societies to 
procure more protection for medical men in the honest 
exercise of their calling from the attacks of patients with- 
out principle or without sound judgment. It is a mon- 
strous thing that an impecunious or misjudging patient 
should be able to apply all the horrors of litigation, and 
that a medical man should have to wait for the slow 
and frigid judgment of a court whose costs may exceed 
the whole income of the practitioner for a year or two. 
We repeat that we may expect from our defence unions such 
a reasonable amendment of the law as will afford practi- 
tioners more protection from actions to which the very nature 
of their profession exposes them. But pending this service 
they give us now, and have done so in hundreds of instances, 
effective protection from unjustifiable and unreasonable 
actions. They prevent months and years of anxiety, and 
extort an apology where the plaintiff had hoped to extort 
money. 

We have spoken throughout of medical unions. We almost 
wish that we could speak in the singular number. The 
associations we have commended so much, and which 
have such a deterrent effect on ungracious patients, would 
be still more effective if our two societies could be rolled 
into one. It is gratifying to notice indications that the 
older union is extricating itself from some legal difliculties, 
which, however, have never hindered its usefulness or its 
action. The fundamental question on which these difliculties 
have arisen is one for fair argument at a general meeting, 
and will no doubt be decided in due time. But whatever 
the number of such societies, let our readers take this 
advice from us—to be members of one, if not of both. 
If they so act we shall be saved from the painful duty of 
appealing for help toinjured members of our great profession. 


Annotations. 


“Ne quid nimis.” 


A MEDICAL OFFICER OF HEALTH AT £3 PER 
ANNUM. 


IN numerous instances we have had reason to protest 
strongly against the absurdly small so-called remuneration 
given by some sanitary authorities to their medical officers 
of health, but we must confess that a salary of £3 per 
annum is so obviously ludicrous that we should be disinclined 
to believe it possible were we not assured on reliable authority 
that it isasolemn truth. We are, indeed, informed that at 
a meeting of the Cowdenbeath (Fifeshire) Burgh Commis- 


sioners a letter was read from the Board of Supervision for 
Scotland, calling attention to a communication that had 
been received from Dr. Craig, the medical officer of health 
to the burgh, in which he remarked: ‘‘I should be much 
obliged by your drawing the attention of the local authority 
to the impossibility of my work being done at a salary of 
£3 per annum ; I have done so previously, but they refuse to 
rectify on the plea that it is sufficient.’ We are not told for 
what services this authority regard the sum of £3 as a sufli- 
cient remuneration, but surely the only possible inference is 
that this sanitary authority hope and trust that their medical 
officer will adopt a policy of laissez faire. We must alto- 
gether refuse to believe that any body of men representing 
a local board in Scotland are seriously of opinion that the 
duties of a medical officer of health can be performed for little 
over ls. per week! In fact, the whole idea is so absolutely 
farcical that we should not be altogether surprised to hear 
that Dr. Craig was expected to defray his travelling, postage 
and stationery expenses out of his salary. Unfortunately, 
neither in England nor in Scotland are there at present any 
limits to the insultingly small salaries which local boards 
may tender to their medical officers of health, who, we fear, 
are in some instances only appointed in order to conform 
with the provisions of the Public Health Acts. But it is at 
least some small comfort to know that in England the Local 
Government Board will not sanction part repayment by the 
County Councils in cases where the total salary proposed is 
under £20 per annum, and in London, in cases where a 
medical officer is expected to give his whole time to the per- 
formance of his duties, we believe the Board are making 
efforts to obtain a minimum salary of £600 a year. This at 
any rate is a step in the right direction. 


““QUAIN’S DICTIONARY OF MEDICINE.’ 


THE literary event of the week has been the publication of 
the second edition of ‘‘Quain?s Dictionary of Medicine,’ 
which was issued by Messrs. Longmans on Monday last. It 
is twelve years since this work first appeared, and the 
extent to which it is appreciated is evident from the fact 
that 33,000 copies have been sold in this country and 
the colonies and America. We do not suppose that any 
scientific medical work has ever had such a wide cir- 
culation. The eminent staff of contributors whom Sir 
Richard (then Dr.) Quain gathered round him rendered the 
Dictionary the standard of medical knowledge, whilst 
its scope was so wide as to include every topic which 
bore upon the science and practice of medicine. Changes 
have necessarily occurred—many, alas, by the hand of 
death—in the constitution of that staff; but the vacancies 
have been filled, and new writers have been chosen with 
careful regard to their special knowledge; and the whole 
work has been subjected to most thorough revision. We must 
perforce defer a closer examination of the two bulky volumes 
to a subsequent occasion, but it may suflice to mention 
that the work has undergone a considerable increase in size 
and in number of illustrations, and that it has been entirely 
reprinted. The editors and publishers are to be congratulated 
on the production of sucha valuable and exhaustive work, 
and we are pleased to see the names of Dr. F. T. Roberts and 
Dr. Mitchell Bruce on the title page as assistant editors. We 
have no doubt that this second edition will have as wide a 
popularity as the first, for it is a work which is wellnigh 
indispensable to the practitioner. 


THE DRINKING WATERS OF HARROGATE. 


Dr. ARTHUR ROBERTS has recently undertaken a new 
analysis of the chief drinking waters of Harrogate. In his 
investigations he has had the assistance of Mr. Fairley, city 
analyst for Leeds, and Mr. Singer of Calverley. Although 
regular periodical examinations are made of the bathing 
waters of Harrogate, it would seem that some time hag 
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elapsed since the drinking waters were subjected to chemical 
analysis. Thus, the Tewit Well—the first to be discovered at 
Harrogate—has not been analysed since Professor Hofmann 
analysed it in 1854, and some of the others had not been 
analysed for twenty years until the present time. The first 
point that was elicited in the course of Dr. Roberts’ investi- 
gations was that, while the saline ingredients varied con- 
siderably from time to time according to season and 
temperature of the air, the amount of sulphur in the 
Harrogate waters remained practically unchanged. The 
amount was 0°6596 gr. per gallon in April and 0-5101 gr. 
in June, in which latter month the amount of sulphur 
attained its minimum. In the old sulphur water of the 
Royal Pump Room it was found that since the analysis 
of Professor Thorpe in 1875 there was apparently some 
decrease in the amount of sulphuretted hydrogen, sodium, 
and chlorine present, and an increase in the amount of 
silica, calcium, and potassium. In the strong sulphur waters 
of the Montpellier Gardens a diminution of the saline 
constituents from 1003 gr. per gallon to 724 gr. was noted 
since the last analysis by Professor Attfield. The amount 
of sulphur was found to have remained the same. The 
quantity of barium salts had increased considerably. In 
the mild sulphur waters of the Montpellier Gardens there 
had been some increase of chloride of sodium. In the 
magnesia waters some decrease in sodium, potassium, and 
calcium was observed. The chalybeate waters were found 
to have rather less iron than at the time of the last analysis 
by Professor Attfield in 1879; considerably less chloride of 
sodium, which is an advantage, and a marked increase of 
barium and bromine was found in these waters. In the Tewit 
Well already mentioned the investigations of Mr. Fairley 
showed an increase in the amount of iron, calcium, and 
potassium, with a decided decrease in the amount of potas- 
sium. Dr. Roberts, in his pamphlet from which we have 
taken the above facts, discusses the therapeutics of the 
Harrogate waters, which he recommends in skin diseases, 
affections of the stomach, liver, and kidneys, gall-stones, 
gout, rheumatism, lambago, sciatica, nervous exhaustion, &c. 


BOYS AND THEIR TRAINING. 


Boys wil! be boys, we say, and we laugh at their escapades ; 
now and then, however, as the event proves, these are not 
laughable. A few days ago a boy hanged himself merely in 
the course of rehearsal for a sensational acting entertainment. 
This, of course, was an accident simply, the effect of a 
perilous folly. There is no proper comparison between such 
an occurrence and another in which there are signs of design 
as well as misjudgment ; yet we cannot ignore the fact that 
in boyhood the appetites, desires, and passions of man’s full 
age are present and are prone to somewhat swift develop- 
ment. On the other hand, they are very imperfectly 
tempered by reason or instructed by experience. Hence 
arises the need of careful training. We are far too ready 
to forego this duty, to let well alone, though it be 
for evil to mate with it, and to let the boy grow up 
as he may, and do pretty much as he pleases with himself. 
Some absolutely unavoidable instruction he must have—the 
three R’s for example—and perhaps a few cther like letters. 
As for the moral standards and fences, as for parental 
influence, why trouble the boy? Perhaps not in these words, 
but often to this purpose, argues much of the logic of our 
day. Yet is it not most true that youth for its very safety, 
whether physical merely, or moral, needs a guide and needs 
him much? Accidents remembered by each of us, no less 
than failures in life’s duty, leave no doubt as to the answer. 
Let it not be imagined that we advocate any form of 
educational straight-waistcoat for mind or muscle. No; but 
as certainly would we maintain by steady cultivation that 
calm judgment, self-reliance, and simplicity of mental habit 


which alone give to youth such foundations of character 
as can bear the superstructure of manliness. To fill 
boys’ heads with sentimental stage horrors does not conduce 
to their strong or natural intellectual growth. The laughable 
follies of a pantomime are very well, but we have more than 
enough of the penny dreadful. We have also certainly far 
too little of home training. It is here chiefly that the boy 
acquires, or should acquire, his first and most potent moral 
inclinations, quite as much as his inducements to robust and 
healthy exercise of body. We fully believe, therefore, that 
the making of manhood would reach an average standard of 
excellence, now unknown, if parents and others acting in their 
absence more fully realised their duty in thus wisely training 
without repression the springing energies and hopes of boy- 
hood. 


BACK-TO-BACK HOUSES IN PUDSEY. 


THE refusal of the Local Government Board to sanction 
by-laws allowing the erection of back-to-back houses in 
Pudsey is the subject of comment in the Yorkshire Post, 
which anticipates that ‘‘ Pudsey will be satisfied to live on 
under its old by-laws and, if that be so, the erection of back- 
to-back houses will, in all likelihood, go on as usual.’”” We 
sincerely hope that Pudsey will be better advised. The local 
board may be sure that the Local Government Board has 
not adopted this course without ample reason, and certainly 
no one who has studied the question or made themselves 
acquainted with the report on this subject by Dr. Barry and 
Mr. Gordon Smith will take exception to the refusal of the 
central health authority to accept responsibility for the con- 
struction of houses which will prejudice the health of the 
inmates. The ratepayers of Pudsey should look the facts 
of the case well in the face. It is true that for the 
moment house building, in the absence of this prohibition, 
will probably proceed more rapidly ; but assuredly the rate- 
payers will eventually be burdened with the expenses of 
improvement schemes which these back-to-back houses will 
necessitate, and in the end the rates will be heavily charged 
by the costs of acquiring house property which a better 
opinion will regard as insanitary. The local board of Pudsey 
may well learn a lesson from other towns and save the 
inhabitants this heavy charge, as well as the ill-health and 
loss of life which houses of this description will cause. 


SMALL-POX AT WILLENHALL. 


REPoRTS received from Willenhall do not show much im- 
provement in the situation there, so far as the prevalence of 
small-pox is concerned, although the hospital erected for 
the present emergency has been opened for the reception 
of patients, its wards having been declared ready on Monday, 
the 11th instant, after inspection on the previous Saturday. 
Mr. Percival Tildesley has been appointed the medical superin- 
tendent. An efficient staff of nurses has been obtained, and 
it is the evident desire of the sanitary authority to leave no 
stone unturned in the attempt to stay the epidemic. Witha 
view of securing the advice of the Local Government Board, 
a deputation waited on that Board at Whitehall on Saturday 
last, and had an interview with Dr. Thorne Thorne and the 
legal adviser. The object was to obtain practical suggestions 
for action of a remedial kind in relation to the prevailing 
epidemic, as well as to secure a temporary loan for hospital 
purposes, and to learn how to proceed in connexion 
with the maintained refusal of the Wolverhampton guardians 
to pay the expenses attending the isolation of pauper patients. 
A special meeting of the Sanitary Committee have had the 
subject of Mr. Hartill’s resignation before them, and have 
decided by a majority of one to ask him to reconsider his 
decision. We trust he will see his way to retain his post, 
especially as he has now had an opportunity of proclaiming 
his views on the past local procedure. The relief fund had 
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reached at the end of last week the sum of £245. Up to the 
end of the week the hospital had achieved nothing in the 
way of staying the disease, the notified cases numbering as 
many as eighty in the week. But, of course, little is to be 
expected from the hospital in this way, coming on the 
scene when it does. Moreover, the bulk of the patients 
are still under treatment at their homes, where every care 
is being maintained to keep the disease in check. Of 
much more practical value at the present moment is 
the vast amount of vaccination and revaccination that 
are being done. On one day alone 180 persons were operated 
on by Mr. Tildesley, and on another day 140 employés from 
one firm were revaccinated. The history of the present out- 
break seems to be as follows. A boy having come, it is 
reported, from Darlaston with the infection of smail-pox 
upon him was, unfortunately, not discovered to be infected 
until he had been associated with many other people for 
some days. To make matters worse the local board could 
not prevail upon the neighbouring sanitary authorities to 
isolate the boy, and a cottage, which it had been hoped 
would be available for such a case, could not be obtained. 
As a consequence the boy had to allowed to remain in his 
lodgings. The rest of the story is one of continuing 
spread of the disease, which the possession of a hospital in 
readiness for this first case might have prevented. The un- 
wisdom of delay in such a matter is once again here well 
illustrated. 


RELEASING THE RING FINGER IN MUSICIANS. 


We hear from San Francisco that a musician, ‘‘ Professor 
Bonelli, has determined to see if there was no way of over- 
coming this obstinate ring finger.’’ He accordingly entered 
the Cooper Medical College, and after some years of patient 
stady he decided upon an operation, which he first performed 


upon himself and a friend. Three years having elapsed to 
test the results, he began to advocate the operation publicly, 
and he is said to be the possessor of testimonials from the 
highest medical authorities that no harm can come from this 
procedure. Furthermore, many professional musicians ex- 
press their delight at the result of the operation upon 


themselves. Mr. Bonelli is said to be an expert operator. 
He employs ether spray and cocaine, a small lancet is 
inserted between the knuckles, and the ligament is cut 
with a little snap. So adroitly is this done that a girl 
who submitted to the operation said, ‘‘Now tell me when 
you are going to cut,’’ after the operation was completed. 
The operation is not a novel one in America. In the Boston 
Medical and Surgical Journal for December, 1884, Dr. Forbes 
of Boston relates many cases in which he performed it with 
**success,’’ no unpleasant results following. It is well 
known to anatomists that the extensor tendon of the ring 
finger is attached to the extensors of the middle and little 
fingers by fibrous slips. These are described and figured in 
our leading anatomical text-books as transverse bands of 
fibres, and it not uncommonly happens that the tendon of the 
index finger is also connected to that of the middle by a 
broad band. These structures are strong and well developed 
in monkeys, which use their hands excessively in climbing, 
and are also found in many other animals. It is no doubt 
possible to divide subcutaneously, with the safety that 
usually accompanies minor operations, any tense bands that 
may start into prominence between the knuckles in firmly 
closing the hand. Whether it is advisable to do so is another 
matter. Leading musicians and violinists in this country 
delight their audiences and give the finest expositions of the 
art without the aid of this operation. As regards its harm- 
lessness, we may point out that any slight inflammatory 
disturbance which might subsequently ensue would be likely 
to defeat the very object in view. We are aware that this 
operation was at one time practised, especially abroad, and 
there would be no objection to its revival should a musician 


present himself with the movements of the ring finger 
unusually hampered from undue extent or development of 
the transverse bands. Such operations should, however, be 
undertaken with peculiar judgment and the caution of 
experience of an operating surgeon, and not with the species 
of enthusiasm described in the proceedings of the San 
Francisco amateur, who appears to be in happy ignorance 
of the possible dangers that may accrue from injecting 
cocaine and introducing a lancet between the knuckles. We 
can easily see that such an operationas this would be greedily 
sought after by credulons people who crave to be expert 
pianists or violinists. We doubt if a brilliant performer on the 
violin or piano would have his execution markedly improved 
by it. We have taken the opinion of leading musicians on this 
operation. They universally condemn it. Champneys, in 
his able article on this subject in ‘‘Stainer and Barrett’s Dic- 
tionary of Musical Terms,’’ informs us that the celebrated 
Schumann, aware of the difficulty connected with the ring 
finger, tied that digit back fora long time. The result was 
that he badly damaged his hand, and in consequence became 
acomposer. There is ‘‘a strong feeling,’’ writes this author, 
‘“‘among English surgeons against improving nature, and, 
secondly, there would be some risk of inflammation after the 
operation, which would result in matting of the tendons 
together, and making matters worse.’’ With this we cordially 


agree. 
OUTSIDE OR INSIDE THE POLITICAL HEAD. 


SolENCE by its anatomical spokesmen has long since ex- 
ploded the attractive but fallacious creed of the phrenologist. 
It is now well known that no cranium, not even that which 
enclosed the mighty intellect of Sophocles, reported to have 
been recently discovered, reveals on its outer aspect any 
‘certain signs of the cerebral development within it. The 
inner table alone expresses in its form the characters of this 
evolution. Nevertheless, the extinct faith, like some others, 
can still count its disciples, and among these are some whose 
daily practice exhibits in a manner as amusing as it is 
original the strength of their fidelity. The case of a political 
candidate who recently published a chart of his ‘‘bumps”’ 
among his prospective constituents is no doubt familiar to 
our readers. As a vagary of the polling booth it is amusing 
enough ; as a guarantee of efficiency or otherwise, alas, how 
deceptive. Let no elector in any case be caught by the lure of 
pseudo-science. One thing he cannot thus learn, and that is 
the mental character of his intending representative. Let him 
not then forego, because of any cranial symmetry, his consti- 
tutional privilege of question and answer. If he has a 
choice let him in thought be inside rather than outside the 
head of his representative 


THE SEASON IN SWITZERLAND. 


UNDER date Lausanne, June 16th, a ‘‘ Holiday Contributor ”’ 
writes: ‘‘The weather has gone from bad to worse in Swit- 
zerland since my letter of the 29th ult. The continued 
rainfall in the lower tracts and snow in the uplands have 
brought down the temperature to something very like winter, 
and made hotel life about as dreary an ordeal as could well 
be imagined. Big fires and powerfully-heated caloriferes 
are not what we associate with a Swiss June, but these, and 
the objectionable stove, have had to be laid on in nearly 
every tourist resort throughout the northern and central 
cantons. The great entrepéts of travel—Bile, Geneva, 
Berne, and Zarich—where the hotels are kept open 
mainly for passing visitors en route to this or that moun- 
tain, ‘Kurhaus’ are abnormally full, strangers lingering on 
in them till the sun reappears and the thermometer rises. 
The mountain establishments, on the other hand, and the 
intermediate hotels have done little or no business; some 
of them are not open even yet, and those that are bring no 
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gain—or less than none—to the proprietors. June, in fact, 
as one of these gentlemen remarked to me the other day, 
‘peut étre considéré comme perdu.’ Another interest which 
suffers heavily under this Siberian weather is that of the 
railways, particularly the mountain lines. The takings of 
these are about the most significant test of the ‘mouve- 
ment des touristes,’ and they are, I am told, consider- 
ably below what they were at the corresponding period 
of last year. It is small consolation to be told 
that the weather is as bad elsewhere—that German 
resorts—Homburg, Langen-Schwalbach, the Black Forest— 
and those in Savoy or the Austrian Tyrol—are no better, even 
worse, than the Swiss ones. The moral of the situation is 
simply this, that year by year the English-speaking public 
are finding out that rather than ran the risks of an early 
summer on the Continent, they would be better advised to 
keep at home and cease to look to a German or Swiss June 
for the genial yet bracing weather they used to associate 
with it. If this persuasion becomes general encugh to retard 
the stream of tourist travel, it will have the compensating 
advantage of bringing our own health resorts into greater 
prominence and giving their hotel proprietors an opportunity 
hitherto seldom enjoyed of contrasting British with Con- 
tinental accommodation and good cheer.”’ 


MEDICAL MISSIONS. 


THE important position which medical missions now 
occupy has been emphasised both at the recent meeting of 
the Church Missionary Society Medical Fund and at the 
Missionary Conference held in St. James’s Hall at the end 
of last month. At the former meeting the secretary, Dr. 
H. Lankester, testified to the great work accomplished by 
these missions, while Dr. E. Downes, in his address to the Mis- 
sionary Conference, stated that they had ‘‘fully proved their 
efficiency.” These missions might prove themselves a power 
to break down prejudices and barriers of all sorts, not 
religious alone, between different nations—this is not an 
extravagant supposition ; but to be useful in this or any 
way they must be supported. It is now forty-five years since 
the first resident medical missionary to the Church Missionary 
Society was delegated, and twenty-three medical stations in 
such charge have been established; yet up tiil 1891 the 
medical branch of the Church Missionary Society only 
received the totally inadequate grant of £100 per mission, 
and the missionary himself had to collect the balance as 
best he could. There are signs of a change, but still the 
medical man has to collect funds in the country in which he 
is stationed. The fact is the public do not quite understand 
the dual réle. 


CRAIG COLONY FOR EPILEPTICS. 


THE State of New York has passed a Bill for establishing 
a colony for epileptics, on the lines of the famous colony at 
Bielefeld, near Hanover, which was founded about twenty- 
six years ago, and now consists of 1400 epileptics, resident 
in some sixty houses, scattered picturesquely about a large 
farm. The younger members of the community attend a 
school, and are then drafted in Jarge numbers into the dairy, 
farm, and garden, while there are shops and workrooms for 
epileptic workmen of about thirty different kinds of trade. 
One small cottage is set aside for harmless lunatics ; but all 
bad cases of insanity are sent to asylums. We have more 
than once mentioned in these columns the praiseworthy 
efforts which have been made to help an unfortunate class of 
mankind, to whom nearly every avenue for mental develop- 
ment, for occupation, and for association with their fellow- 
man, is too often closed. In New York State it has long been 
considered necessary to deal with this question, for besides 
400 now in their lunatic asylums and 600 in the county alms- 
houses, it is calculated that some thousands of epileptics are 


scattered throughout the State in their own families. For 
two years past a committee has been engaged in finding a 
suitable site for a colony, with the result that 1875 acres of 
land have now been bought in the Tennessee Valley, lately 
the property of the Shakers, who have dwindled in number to 
such an extent that they have had to give up their colony 
there. The land is traversed by two streams, one of which 
flows through the centre in a deep gully, with a fall of 100 ft., 
thus adequately separating the two sexes. The soil is fertile 
and is already covered by buildings which will accommodate 
some 300 patients. The first colonists will be the 600 epi- 
leptics now in the county almshouses, and as soon as possible 
private patients will be received, and an attempt will be made 
to make the village self-supporting with some 1500 to 2000 
residents. The Board of Managers consists of Dr. F. Peter- 
son, of New York, to whose exertions the movement is chiefly 
due, a lady to supervise the housekeeping details, a lawyer, 
and with less obvious reason a ‘‘homceopathic physician and 
an editor.’” The managers are unpaid and have the right to 
appoint in the future a medical superintendent, pathologist, 
steward, matron, nurses and teachers of all kinds. We 
understand that in Ohio and in California state help is now 
being given to epileptics and that at least four other States 
are making separate provision for the same class of unfortu- 
nates. It must not be forgotten too that, taking Bielefeld as 
a model, nine other epileptic colonies have been established 
in Germany, one in Zurich and another in Holland. We 
believe that none of these are altogether self-supporting, but 
some of them are very nearly so. 


A BOARD OF GUARDIANS CENSURED. 


On June 13th Mr. Rowland H. Wilson, the coroner for the 
Liberty of Bury St. Edmunds, held an exhaustive inquiry 
touching the death of Harriet Bowers, aged fifty-one, the wife 
of a peripatetic haircutter. The interest of the case is princi- 
pally centred in the fact that the deceased woman had applied 
for medical relief, which was refused ; and the proceedings 
are instructive as throwing some light upon the very lax 
manner in which boards of guardians carry out their impor- 
tant duties. It also illustrates more especially the modus 
operandi occasionally adopted in the administration of 
medical relief. On May 10th deceased applied to the 
relieving officer through her daughter, a girl fifteen years 
of age, for a medical order, the medical officer, Mr. Edward 
A. Piggott of Clare, Suffolk, duly visiting and prescribing 
for the patient, who was suffering from anemia, the result 
of long-continued menorrhagia. On May 17th two pounds 
of meat were ordered by the medical attendant, and duly 
entered in the medical relief book. Upon the case being 
brought before the board for confirmation on May 18th the 
recommendation for extra nourishment was refused and the 
medical order for attendance cancelled, although the husband 
was out of work at the time, and it was stated in evidence 
that he rarely earned more than five or six shillings per week. 
On June 8th a fresh order for medical attendance was applied 
for and obtained, the patient on that date being in a mori- 
bund condition—in fact, death ensued at 8 P.M. on that day. 
The jury gave a verdict of ‘‘ Death from natural causes,’’ but 
they blamed the Risbridge board of guardians for not acting 
upon their medical officer’s recommendation. 


THE TESTIMONIAL TO DR. W. HOWSHIP DICKINSON. 


A TESTIMONIAL, consisting of a portrait by the Hon. John 
Collier, which will be presented by the subscribers to the 
governors of St. George's Hospital, to hang in the board- 
room of the hospital, an illuminated address, and a service 
of plate, upon the several pieces of which are engraved the 
names of the 530 subscribers, was presented to Dr. Dickinson 
by the Duke of Cambridge on Monday last at Grosvenor 
House, ‘In recognition of the distinguished services 
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rendered by him to St. George’s Hospital, and to the School 
of Medicine connected therewith, during a period of twenty- 
eight years.’’ In presenting the testimonial, which included 
an autotype reproduction of the portrait, the Duke of 
Cambridge expressed his pleasure in presiding over the 
meeting, and assured Dr. Dickinson of the sincerity of the 
compliment paid to him upon his retirement. 


DEATH CERTIFICATION. 


AN inquest was held at Pensnett on June 12th, before Mr. 
A. B. Smith, deputy-coroner, touching the death of Edith 
Ellen Smith, aged three years. Deceased was seized with 
illness and Mr. Pyburn was sent for. In consequence of 
illness he was unable to attend, and Mr. John Walter Barrs, 
described as a medical assistant, acted in his stead. The 
death certificate was filled in by Mr. Barrs and signed by 
Mr. Pyburn, although the latter admitted he had not seen 
the patient. The registrar, on being informed of this, 
refused to register the death, and the coroner was commu- 
nicated with. After hearing the evidence the jury returned 
a verdict that the child died from pneumonia supervening on 
measles. Mr. Pyburn, in explanation of the part he took in 
the matter, said that, having every confidence in the ability 
of Mr. Barrs, and having read over the certificate, he did not 
think he was doing wrong in giving it. In our opinion the 
registrar acted legally and exercised a wise discretion in de- 
clining to register thedeath. It is not stated in the report of 
the inquest whether Mr. Barrs was registered as a qualified 
medical man, but from the fact that he did not 
sign the certificate we conclude that he was not. The ques- 
tion of death certification has excited considerable interest 
of late, and much discussion has arisen as to the desirability 
of reform. The present regulations, although containing the 
conditional terms ‘‘to the best of my belief,’’ in reference to 
the cause of death, are sufficiently defined to prevent a 
medical man from certifying that he had seen the patient on 
a certain date when, as a matter of fact, he had not. We 
do not doubt Mr. Pyburn’s good faith, and we make every 
allowance for the irregularity he committed on the 
grounds of his illness. At the same time, if medical men 
were allowed to commit such irregularities, however venial 
the offence and open to extenuation, the requirements of the 
law would soon become a dead letter and the public safety 
would be thereby jeopardised. 


THE DIFFUSION OF SMALL-POX. 


THE notified cases of small-pox in London last week 
numbered 40, whilst no death was registered from the 
disease. In West Ham the cases were again 8. In the 
iustitutions of the Metropolitan Asylums Board the number 
of patients under treatment at the end of the week was 193, 
in adition to 11 in the Highgate Small-pox Hospital. Another 
death is reported from Coseley, where the disease shows con- 
siderable abatement. A few fresh cases have been heard of at 
Darlaston, and also at Bilston, the sufferers being in all cases 
removed to hospital. The disease continues at Willenhall under 
circumstances to which we refer in another place. Single 
attacks are reported from Wolverhampton, West Bromwich, 
and Handsworth, and at Brmingham 53 cases are returned, 
with 5 deaths. There were cases also at Worcester, Coventry, 
and Smethwick. In Lancashire a mother and child from 
Rawtenstall have been removed to hospital at Accrington 
suffering from small-pox, and a somewhat serious outbreak 
is reported from Darwen, but no fears are, so far as we can 
learn, entertained of spread. There have also been a few 
attacks at Stockport. At Manchester there were 23 fresh 
cases last week and 6 deaths, whilst at Salford there were 
8 attacks. Among other towns invaded were Preston and 
Oldham. At the end of the week there were 6 cases in 
the Dewsbury Joint Hospital, all from the borough. Three 


cases have occurred in a common lodging-house in Durham 
and have been placed in hospital. At Leith 20 attacks 
were heard of in the week ended the 9th, and 4 deaths 
registered. Additional cases were reported last week. A 
case has been detected on board a vessel from Rotterdam, 
where the patient had been under isolation for an insufficient 
period, the eruption of small-pox being well marked on his 
arrival at Leith, he having rejoined his vessel on the day of 
his release from the Rotterdam hospital. Communication 
between the ship and the shore was prohibited until all hands 
had been revaccinated and the vessel thoroughly disinfected. 
Further cases have occurred at Dundee, the patients being 
sent to hospital, where there are now 7 cases, the members 
of the invaded households having been sent to the reception 
house, which now contains 16 persons. All the members of 
the houses invaded have also been revaccinated. 


PROSECUTIONS UNDER THE DENTISTS ACT. 


THE British Dental Association are steadily and satis- 
factorily enforcing the provisions of the Dentists Act, and 
quite recently several persons whose names do not appear in 
the Dental Register have been heavily fined for calling them- 
selves dentists or implying in some way or other that they 
are such. To say nothing of the just protection of those 
dentists, whether holding a diploma of one of the Colleges of 
Surgeons or qualified by virtue of having been in practice 
before the passing of the Act in 1878, these prosecutions are 
of inestimable service to the public generally, who naturally 
are led to believe, when they see ‘‘ Dentorium ’’ or ‘‘ Dental 
Surgery ’’ affixed to a house or shop, that they are going to 
consult a dentist. Nearly all these men are advertisers as 
well, and so unfortunately attract a certain number of the 
gullible public. So many cases have been reported by the 
press that the plea of ignorance of the law is hardly to 
be credited and, indeed, was not advanced in the cases 
referred to. 


LOW DEATH-RATE IN MONTEVIDEO. 


ACCORDING to the report on the mortality of the city of 
Montevideo for 1893 by Dr. Joaquin de Salterain, which has 
just been published, the capital of Uruguay would seem to 
compare favourably with other large cities, whether of the old 
or the new world. The bulk of the statistics refer only to the 
first eleven months of 1893 ; but the total number of deaths 
is given for the twelve months December, 1892, to November, 
1893, both inclusive. This, including stillbirths—which 
during the first eleven months of 1893 were 222—was 3391 ; 
and, taking the total population of the city at 200,000, we 
find a mortality for the year of 16-09 per 1000. In striking con- 
trast to this are the rates given for Buenos Ayres and Rio 
de Janeiro, which 2re 27:00 and 33:50 per 1000 respectively, 
especially as, in the last case at all events, the stillbirths are 
not included. Montevideo has sometimes been charged 
with having a speciaily large proportion of typhoid fever, 
but as the deaths from this cause during the eleven months 
were only 39 there does not seem any very serious ground 
for the charge ; at all events, it compares favourably in this 
respect with many European towns. There were only 2 
deaths from small-pox, which is attributed to the excellence 
of the vaccination arrangements, the inhabitants having had 
something of a warning the previous year, in which no less 
than 124 deaths from this cause occurred. During December, 
1892, there was an epidemic of measles, which carried off 
64 persons, 46 of them being inmates of the Foundling 
Hospital. Daring the first eleven months of 1893 diphtheria 
caused 43 deaths and influenza 18. Tuberculous affections 
of various kinds caused 421 deaths, or about one-seventh of 
the total number, 2978. The deaths under a year old are 
given as 626, but from these the 222 stillbirths should be 
deducted, leaving the actual deaths during the first year of 
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life 404. Dr. Joaquin de Salterain remarks that, as is to be 
expected in a new country, the birth-rate is high, and, of 
course, amongst the poor the children cannot always{get the 
care they require when very young. 


THE CROONIAN LECTURES OF THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON. 


AT the Examination Hall on Tuesday last Dr. Pavy com- 
menced his Croonian lectures, the subject of which is ‘‘A 
New Departure in Connexion with Diabetes.’’ Dr. Pavy 
said that diabetes was a disease known by its sym- 
ptoms from the most remete periods of antiquity, the 
essential feature of which was the elimination of sugar 
with the urine, and that all the symptoms entirely 
depend upon this exit of sugar from the system. 
The first lecture dealt with the general aspects of the 
problems which are presented by a broad consideration 
of this disease. The lecturer has set himself to dis- 
cover why carbohydrate food in health was of service 
to the system, whereas, in diabetic persons, its non- 
utilisation led to a waste of material. He gave an account 
of the carbohydrate groups, and indicated their widespread 
distribution in nature, pointing out that by a chemical 
process carbohydrate material could be derived from egg 
albumen. He showed on the screen crystals of various carbo- 
hydrates. We propose to publish at considerable length in 
future issues a full account of these lectures, of which short- 
hand notes have been taken. 

CRUELTY TO CHILDREN IN WORKHOUSE 
SCHOOLS. 


A womMAN has recently been sentenced by Mr. Justice Day 
to a period of five years’ penal servitude for gross cruelty 
continued over a period of eight years to the children 
under her care in the Hackney Workhouse, Brentwood. 
It is a libel upon all nurses to prefix the name of 
this criminal with this honourable title of nurse, to 
which indeed neither by education, training, nor the dre 
native qualities had she the smallest claim. Her cruelty 
was worked upon poor little children, feeble-minded, 
imbecile, discarded, friendless creatares; and all the cir- 
cumstances of the case indicate strongly the need for a 
thorough inspection into the working of many of our public 
charitable institutions. It is not only the buildings, the 
dormitories, and the sanitary arrangements which require 
attention. The treatment of the inmates requires it also. 
They are subject to the discipline of the institution, and this, 
in many cases, means cruelty, malignant or born of ignorance. 
True, British law is swift to avenge such attacks upon its 
dependent charges, but it is not always easy to bring the 
offenders to justice. We rejoice that ‘‘nurse’’ Gillespie 
has not escaped. The condition of workhouses and of 
workhouse schools has frequently engaged our attention. 
The construction of the buildings, their nursing arrange- 
ments, and the aid administered by them to the sick poor 
were subjects of our thorough investigation soon after the 
foundation of THE LANCET. The deeds then done in darkness 
were exposed. In these long by-gone times poverty was 
very generally held to be asin. This view may still prevail, 
but no such view can excuse the torture of helpless children, 
and the moral of the case is clear. Remedies for a system of 
discipline in which such barbarities are possible have to be 
found ‘by the appointment to responsible supervising posi- 
tions of persons known to possess a high moral concep- 
tion of the obligations comprised in their appointment. 
A thorough system of investigation by competent authorities 
is necessary, not only into the schools and the scholars, but 
above all into the competency of the officials engaged at the 
different institutions. This has been our theme for forty 
years. Its importance has now been emphasised by 


Mr. Justice Day when he said: ‘If these institutions 
are properly superintended by Government officials—whose 
duty it is to make inquiries, and not simply to walk round 
and see the children displayed for their inspection—such 
cruelties could not exist.’’ If this involves the expenditure 
of public funds, it is no matter. Public money could not be 
more wisely or economically spent than in preparing the 
helpless and the outcast community to discharge the duties 
of good citizenship. 


SomE newspaper paragraphs have given a misleading and 
exaggerated notion of a defect in the sight of the dis- 
tinguished Professor of Practice of Physic in the University 
of Glasgow. Dr. Gairdner, it is known to hie friends, is in 
as good health as he has ever been in his life and displays 
unabated that interest in medicine and the teaching of it 
which has made him a model professor, respected alike by 
pupils and teachers. The defect we speak of—detachment 
of the retina—is entirely confined to one eye (the left), and 
we may safely assume that for clinical purposes Dr. Gairdner 
continues to see more through his one sound eye than many 
see through both. We are sure that we give vent to a 
universal feeling when we express a wish that Professor 
Gairdner may long continue to show that faculty of learning 
and acquiring in medicine which was as apparent at the 
Congress in Rome as it was a generation since in the Infirmary 
of Edinburgh, and which is the true secret of his great 
influence as a teacher and professor. 


TuE Council of the Royal College of Surgeons of England 
at their last meeting appointed Mr. N. C. Macnamara (one 
of the Vice-Presidents of the Council of the College) and Mr. 
John Tweedy (Member of Council) to represent the College 
on the Civil Rights Defence Committee—a committee of 
representatives of public bodies formed under the presidency 
of the Earl of Stamford to raise a fund to enable Mr. R. B. 
Anderson, F.R.C.8S., to bring to decision, by appeal to the 
Judicial Committee of the Privy Council, judgments and 
orders of Court involving civil rights of high or public interest 
as well as certain rights especially of interest to the medical 
profession. 


Dr. E. MARAGLIANO, Professor of Clinical Medicine in the 
University of Genoa, has just taken a new departure in 
clinical teaching. From the 25th inst. to July 28th he will 
transform the medical wards into a special clinique for tuber- 
culosis, only tuberculous patients being admitted. During 
that period he will hold a private course of instruction on 
the etiology, genesis, progress, and treatment of tubercle in 
its various developments. The course, limited to thirty 
students in number, will be practically a post-graduate one, 
including practitioners of the city and commune. 


Mr. ARTHUR MONTEFIORE, honorary secretary to the 
Jackson-Harmsworth Polar Expedition, has asked us to give 
publicity to the fact that those in charge of the expedition 
are prepared to receive applications for the post of surgeon to 
the expedition. Preference will be given to a practitioner 
under forty years of age, who has seen service in cold climes 
and is prepared to rough it. Applications should be made to 
the honorary secretary, at 119, Pall-mall, 8.W. 


AN extra meeting of the Royal Medical and Chirurgical 
Society will be held on Tuesday, July 3rd, at 8.30 P.M., to 
receive a communication from Surgeon-Lieutenant-Colonel 
Lawrie on the results of the Hyderabad Chloroform Commis- 
sion. Surgeon-Lieutenant-Colonel Lawrie proposes to demon- 
strate by tracings and otherwise that chloroform has no effect 
upon the heart, and that the examination of the pulse is 
useless, 
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Dr. RuBERT WILLIAM Boyce, Assistant Professor of 
Pathology in University College, London, and Dr. Andrew 
Melville Patterson, Professor of Anatomy in University 
College, Dundee, have been unanimously recommended by 
the Council of University College, Liverpool (Victoria 
University), for the ‘‘George Holt ’’ Professorship of Patho- 
logy, and the ‘‘Derby’’ Professorship of Anatomy in that 
College respectively. 


On Saturday last, Urbino, the native town of Francesco 
Paccinotti (the celebrated author of the ‘‘Storia della 
Medicina,’’ and classed by historians of medicine as being 
himself one of the foremost physicians of the nineteenth 
century), held a commemoration of her distinguished son. 
The orator of the occasion was Filippo Mariotti, ex- 
Minister of Public Instruction, who unveiled a monument 
of the ‘‘illustre scienziato.’’ Tuscany, in whose medical 
school Paccinotti’s best work was performed, was worthily 
represented on the occasion. 


AN exhibition of pictures on behalf of the building fund 
of the Dental Hospital of London will be held in the 
galleries of the Royal Institution of Painters in Water 
Colours, Prince’s Hall, Piccadilly, from Monday, June 25th, 
to Monday, July 2nd. The exhibition will be opened at 
3 p.m. on Monday, June 25th, by their Royal and Imperial 
Highnesses the Duke and Duchess of Saxe-Coburg and Gotha. 


MEDICO - PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


TUESDAY, JUNE 12TH. 

THE fifty-third annual meeting of this association was 
held in Dublin last week. The council met at 9.15 a.m., 
and the general meeting for the election of officers, fiscal 
business, &c., took place at 11 A.M. The chair was occupied 
by Dr. James Murray Lindsay, the outgoing President. 
After a complimentary reference to Sir John C. Bucknill’s 
recent knighthood, Mr. Conolly Norman, the President for 
the year, delivered his address. 

THE PRESIDENT'S ADDRESS. 

Mr. Conolly Norman, after thanking the association for 
the honour they had done him in electing him their President, 
and congratulating the meeting on its size and steady 
growth, proceeded to define what he thought should be the 
scope and aim of their work. This, he held, should be as 
remote as possible from those of a trades union. They could 
take, and ought to take, a much higher ground. Their 
association consisted of men who practised a_ highly 
specialised and very important branch of medicine, important 
on account of its social bearings and the wide-reaching 
charity with the organisation of which it was concerned 
no less than from its position in the medical hierarchy. 
Dealing as it does with the latest acquired and the 
most complex of the human functions, psychiatry has 
been one of the last of the specialities to obtain a distinct 
footing. No branches of medicine, anatomy, and physiology 
attract more attention or better workers at present than those 
dealing with the nervous system, and, although they await 
the fullest development of their speciality, the further pro- 
gress of normal and pathological anatomy and physiology, 
sciences in strict logical order subordinate to theirs, yet they 
can even now claim to follow one of the most scientific 
branches of medicine. In one striking point they noted an 
advance for which their association might largely claim 
credit. When they last met in Dublin the President, in his 
address, expressed regret that the experiment of clinical 
teaching which had been attempted at the Richmond 
Asylum had failed. Now clinical instruction in mental 
disease is a necessary portion of the medical curriculum 
throughout the United Kingdom. They should press upon 
asylum authorities that no medical officer should be per- 
manently appointed to an assistancy who had not, within a 
limited period of probationary service, pissed a special qualify- 
ing examination in psychiatry. After referring briefly to the 
importance of pathology and the increasing interest that was 


now taken in pathological work by alienists, Dr. Norman 
passed to the important question of asylum accommodation, 
and said that certain developments in the care of the insane 
which have taken place of recent years on the Continent had 
hardly received the attention which they merit, instancing the 
great asylum of Alt Scherbitz, near Leipzig, which he con- 
sidered would be the type of the model asylum of the future. 
‘*Here,’’ he said, ‘‘ the modern principles of dealing with an 
asylum population are carried out to the fullest extent. 
Instead of vast buildings modelled on a prison, a barrack, or 
a monastery; instead even of semi-detached buildings con- 
nected by passages, the entire institution consists of groups 
of houses entirely detached and every one surrounded by its 
own garden. Farm work forms the chief feature of the 
labours carried on; but all kinds of workshops are pro- 
vided.’ Dr. Norman concluded by narrating the facts con- 
nected with a recent large and successful experiment in the 
boarding out of lunatics in Berlin. The method adopted 
was somewhat similar to the Scotch boarding out system, on 
which, however, it was a great improvement, for the boarded- 
out patient remained under the supervision of an asylum 
physician, and no certification or legal formality was required 
for readmission. 

Dr. F. A. Elkins read a paper on Twenty-eight Cases of 
Adult Female General Paralysis admitted to the Royal 
Edinburgh Asylum from 1889 to 1893." 

Dr. Nicolson proposed and Dr. Whitcombe seconded a 
vote of thanks to the President for his address, which was 
adopted amid applause. The President expressed his acknow- 
ledgments, and stated that the members were invited by Mr. 
Molony to visit Swift’s Asylum and by Mr. Pim to visit the 
Stewart Institution. Dr. Gordon invited them to breakfast 
on Saturday morning at the Zoological Gardens. He (the 


President) was endeavouring to organise an excursion to 
Bray and Greystones for that day. Mr. Frazer gave a lantern 
demonstration, and the proceedings terminated for that day. 


WEDNESDAY, JUNE 13TH. 


Dr. René Semelaigne read a paper on The Forms of 
Delusion in Persecutory Insanity, in which he adduced cases 
of persons whose insanity took the form of believing that 
their lives were threatened by others, natural or spiritual. 

Dr. Drapes read a paper on the Alleged Increase of In- 
sanity in Ireland. It was alleged that whilst in other 
countries insanity had increased along with an increasing 
population, or in a higher rate than that of the increase in 
the population, Ireland presented a continuous increase in 
the number of cases of insanity, along with a continuously 
decreasing population. Statistics, however, showed that the 
increase was apparent rather than real. The number of 
insane persons under care had largely increased both in 
England and Ireland, but proportionately to population to a 
much larger extent in Ireland; but this was due mainly toa 
greater accumulation in Irish than in English asylums owing 
to a lower death-rate amongst lunatics in Ireland than in 
England, while the discharged rate of unrecovered patients 
was higher in England than in ireland. Dr. Drapes could 
not help thinking, however, that the Celtic temperament lent 
itself more easily to insanity than the temperaments of other 
nationalities. 

Dr. Hack Tuke read a paper on the same subject. 

Dr. Oscar Woods, Dr. Atkins, Dr. Andriezen, and the 
President also spoke. 

Dr. Clouston read a paper on Rest and Exercise in the 
Treatinent of Acute Insanity. 

In the afternoon a meeting was held at the School of 
Physic, Trinity College, at which Dr. Hack Tuke presided. 

The Rev. Dr. Haughton, F.R.S., said he was instructed 
by the Provost and Senior Fellows of Trinity College, the 
Governing Body of the University of Dublin, to give the 
association a héarty welcome. He did so not merely on 
general grounds, but for two other reasons also, one personal 
to himsely—namely, that when they last honoured Dublin 
with a visit they selected him—he did not know for what 
cause—for honorary membership of their body. 

The Chairman said he was certain they would all join in 
asking Dr. Haughton to convey to the Provost and Senior 
Fellows of the University their appreciation of their kind- 
ness. 

Dr. Andriezen gave a demonstration on Some of the 
Newer Aspects of the Pathology of Insanity. 

Professor Cunningham spoke on Development of the 
Cerebral Sulci of the Human Brain. 


1 Reported in full in THE Lancet, June 16th. 
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The annual dinner was held the same evening at the Royal 
College of Physicians. 


THURSDAY, JUNE 141TH. 


Dr. Bond, in the unavoidable absence of the writer, read 
& paper on the subject of Cerebral Pressure, written by 
Dr. Claye Shaw. In dealing with the advisability of surgical 
operations, such as trephining or opening of the skull, Dr. 
Claye Shaw considered the great question to decide was 
whether there was pressure on the brain in the earlier stages 
of insanity and general paralysis. If there were, could any 
more direct means be taken to relieve it than the opening of 
the skull? He believed he was right in saying that in acute 
insanity the specific gravity of the brain was increased, and 
surgical operations should only be resorted to after all 
other measures had failed ; but on the failure of all other 
measures he would recommend the performing of the opera- 
tion before dementia set in. 

Dr. MacPherson also contributed a paper on the same 
subject, and defined generally the symptoms of cerebral 
pressure. 

Dr. Thornley Stoker said he had for a long time been 
engaged in operating on the cranium, and was prepared to 
assert that where it could be shown that cranial pressure 
existed the operation of trephining was a justifiable opera- 
tion.—Dr. Andriezen said they had not certain indicators to 
show that in the insanity of these countries there was an 
increase of cranial pressure.—Dr. Mercier found the condi- 
tions of the pupil as laid down in the text-book absolutely 
valueless for the indication of cranial pressure.—Dr. Swanzy 
pointed out that a small, rapidly-growing tumour on the 
brain was most likely to bring about optic neuritis. 

Mr. Nolan read a paper on the subject of the Insane in 
Irish Workhouses, in the course of which he said they were 
happily on the eve of legislative measures for the establish- 
ment of a new and better system of treatment of those 
unhappy people. Idiots, epileptics, the demented’ and 
half-witted, the melancholic and the raving maniac, the 
feeble, the dying, and the strong, he said, all met in the 
common goal, and the workhouse lunatic was honoured in 
the most public of public institutions, a burden on the rate- 
payers. There was no suitable accommodation, with skilled 
care, for these persons. Mr. Nolan then referred at length 
to the report of the Inspectors of Lunatics in this country, 
who had noticed, amongst other things, the want of proper 
sanitary accommodation, classification, and nursing. Lunatics 
could not be properly treated in workhouses, and should be 
sent to asylums. In concluding, Mr. Nolan recommended 
that idiots and epileptic idiots should be provided for in one 
or more suitable establishments, and that for the simple and 
epileptic lunatics there should be distinct asylums, where 
they could receive the accommodation and care they require. 

Dr. Eustace, testified to the evils attending the present 
system of treating the insane in workhouses. 

Mr. J. E. Kenny, M.P., said when he was medical officer 
the evils of the present system were brought forcibly before 
him. There was the system of no separation between the 
insane and casual inmates, and, without imputing the least 
degree of inhumanity te the authorities, he knew that the 
insane persons became butts of those sane persons with whom 
they intermixed. He thought the housing of the lunatics 
was a matter of international importance. He would ask the 
Government if they could see their way to invite the codpera- 
tion of the other Governments to arrange an international 
commission to look into the subject. 

Dr. Andriezen read an interesting communication on the 
subject of Insanity and Race Decay. He considered that 
environment had much to do with the causes of criminality 
and insanity, and as an instance of hereditary insanity and 
criminality, referred to the famous case of the ‘‘ Duke”’ 
family which lived near New York andintermarried. The head 
of the family, ‘‘Max Duke,’’ was a confirmed drunkard, and 
amongst his descendants there were 200 thieves and mur- 
derers, and 280 persons afflicted with blindness, idiocy, and 
consumption ; 300 degraded women, and 90 children born 
prematurely. Inthe ultimate stage the descendants of this 

amily became sterile, and nature therefore triumphed, but 
not until it had cost the State more than $1,000,000. 

The afternoon meeting was held at the School of Physic, 
Trinity College, when a demonstration was given by Drs. 
Clouston, Middlemass, and Robertson, upon the Chief Patho- 
logical Changes found in the Brain in Insanity._-Dr. Batty 
Tuke also gave an interesting demonstration and referred to 
the effects of fatigue on the cerebral cells of the honey bee; 


Professor Cunningham and Dr. Telford Smith demonstrated 
on the Brains of three Microcephalic Idiots. 
FRIDAY, JUNE 151TH. 

On the suggestion of Mr. Conoily Norman, who occupied 
the chair, the discussion on the question of ‘‘ Lunatics in 
Workhouses’’ was postponed till the next general meeting. 

Mr. Curwen (America) read a paper dealing with the treat- 
ment of the insane and with the education of the young. He 
considered that every physician in charge of a hospital for 
the insane should do everything in his power to aid the 
advancement of mental physiology, mental pathology, and 
psychology. ‘The better these processes were studied the 
a satisfactory would be the treatment and progress of the 
patient. 

Dr. Jules Morel, of Ghent, and Inspector of Asylums in 
Belgium, read a paper on the need of special accommodation 
for those individuals whose mental faculties had not been 
satisfactorily developed before or after birth. By placing 
such individuals in institutions other than asylums, reforma- 
tories, or prisons those who were slightly degenerate might 
be saved from further degeneracy. These, such as inebriates, 
might be discharged when improved, and the most degenerate 
should be kept and might contribute by their own earnings to 
the State. 

Dr. Hack Tuke had been unable, after careful examination 
of a number of persons, to decide whether they were honest 
men or criminally inclined. Until they could arrive at a 
definite conclusion they could not ask the Government to 
sequester persons who had not committed any crime, and who 
were not insane to such an extent as would warrant their 
being detained in asylums. 

Professor Benedikt read a contribution on Moral Insanity, 
and said it was a great progress in psychology to have reco- 
gnised that many criminal and vicious acts have their offspring 
from congenital qualities. 

Dr. Burke said his long experience enabled him to testify to 
the effect which the fact that they were considered irrespon- 
sible for their actions had upon the conduct of insane persons. 

A vote of thanks having been accorded to the President 
and Fellows of the Royal College of Physicians for placin 
their rooms at the service of the Association, the annu 
proceedings terminated. 


THE REPORT OF THE SANITARY COM- 
MISSIONER WITH THE GOVERN- 
MENT OF INDIA FOR 1892, 


Novice. ] 

BEFORE concluding our remarks in connexion with the 
European army in India we may advert to a few interesting 
points such as the effects of a tour of Indian service upon the 
strength of acorps. Out of 920 men who went to India in 
the 2nd Battalion King’s Liverpool Regiment, only 4 returned 
with the regiment after fifteen years’ service in that country. 
Of the 916 to be accounted for 312 were lost to the regiment 
by death (147) and invaliding (165)—about 339 per 1000 of 
the original strength—and 604 from other causes. The 
number of women and children in India has, of course, 
declined greatly since the introduction of the short-service 
system ; the ratios of sickness and mortality rose to an 
unusual height among the former in 1892, while among the 
latter (children) the sickness was greater, but the mortality 
was somewhat less during the same year—it amounted to 
48:59 per 1000. We may incidentally note the absence of 
cholera among infants of less than a year old and the absence 
of small-pox among infants and children up to fifteen years 
and upwards, showing the protective effect of vaccination in 
a country where small-pox is very prevalent. 

The year 1892 was an eminently unhealthy year in India as 
a whole, but especially so in Bengul and in the Punjab; 
indeed, the public health was worse in the Punjab, and the 
death-rate the highest that has probably ever been recorded— 
49 48 per 1000. Epidemic cholera was especially prevalent 
in India during that year, but the unhealthiness was not 
exhibited in respect of cholera only, for there was an in- 
creased prevalence and mortality from various other diseases 


also. 
The gaol population of India, amounting to an annual 
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average strength of over 103,C00, shows an increased sickness 
and mortality. Intlaenza, malaria, and cholera were preva- 
lent, and the mortality from dysentery was much increased. 
The death-rate trom all causes was 36:83 per 1000, that from 
cholera being 4 73, and from dysentery and diarrhcea 9 77. 
It is worth noting that the convict settlement at the 
Andamans, numberirg over 11,000, remained, as usual, alto- 
gether free from cholera in 1892, which prevailed, however, 
very extensively in many gaols of other districts, and was 
present as a terrible epidemic among the native population in 
various parts of India. Amongst the native gaol population 
nearly 27 per cent. of all the deaths were from bowel com- 
plaints, and 21 per cent. from respiratory diseases ; among 
native troops nearly 10 per cent. were from bowel complaints, 
and 29 per cent. from respiratory diseases ; and among Earo- 
pean troops 4 per cent. were from bowel complaints, and 
5 per cent. from respiratory diseases. The chief cause of 
death among European troops was fevers—especially enteric 
fever ; among native troops respiratory diseases ; and among 
prisoners bowel complaints. 

Turning to the vital statistics of the general population of 
India we may say that fevers, as usual, caused the greatest 
mortality; indeed, in most provinces these caused more deaths 
than «ll other causes put together. With the present condition 
of registration in India, and its vast native population in 
towns and villages, it must happen that but little attempt is 
made to discriminate between the different causes of death, 
and by far the larger number are classed together under the 
common designation of fever. Still, malarious forms of fever 
are, without doubt, the cause of the larger amount of sick- 
ness and mortality among the native population, who live 
for the most part in an undrained country, with a malarious 
soil, exposed to solar heat and the periodical meteorological 
conditions of India. The prevalence of fever is greatly 
influenced by rainfall as a cause of the disease, on the 
one hand, and by the price of foodstuffs as affecting the 
general health and strength of the people on the other. As 
regards cholera, the total number of deaths recorded in India 
in 1891 was 601,603, the highest figure since 1877. In 1892 
the number of deaths from this disease reached the enor- 
mous total of 762 695, showing that cholera had reached 


a greater intensity in that year than in either 1891 or 


1877. In Bengal, the Punjab, Rajputana, Mysore, and 
Coorg the number of recorded deaths was never so great as 
in 1892. Although there is never a year in which no cases 
of cholera occur at some part or other of this vast country, 
still the difference between an epidemic and non-epidemic 
year is enormous and altogether too striking a phenomenon 
to be set aside. It compels and arrests the attention. The 
most remarkable facts concerning the distribution of the 
disease in Bengal during the year, the Sanitary Commissioner 
states, were these: Balasore, Pari, and Cuttack, which were 
comparatively free from cholera in 1891, suffered terribly in 
1892, while Purnea, Salpaiguri, and Rangpur, in which 
cholera was most prevalent in the former year, enjoyed a 
remarkable immunity in the latter. Speaking of Balasore, 
the magistrate says that ‘‘the outbreaks are far too simul- 
taneous and widespread, and occur at too great a distance 
from the pilgrim routes, to allow us to attribute them to 
the passage of pilgrims.’’ The practical conclusion to 
be drawn from the sanitary reports of the civil surgeons 
of districts is that a bad water-supply is the great danger, 
and a good water-supply the most eflicient protection. It is 
mentioned that in the Port of Calcutta in 1892 the average 
number of European seamen was 2133; there were 12 cases 
of cholera and 7 deaths. The ratio of deaths per 1000 was 
3 28, the lowest on record With regard to native fairs, it is 
stated that at the Magh Mela at Allababad in January there 
was no cholera, and only 3 deaths from the disease were 
recorded in the month in the whole district. At page 139 
et seq. of the report under review the Sanitary Commissioner 
gives some very interesting information regarding Hardwar 
and its fairs, with the numbers attending the enormous 
assemblies in certain years, together with the approximate 
numbers attending the smaller festivals at other times, calcu- 
lated from the amount received as pilgrim tax. A statement 
showing the continual influx of pilgrims travelling by rail 
into Hardwar is also given from the Oudh and Kohilkund 
Railway authorities. ‘lhis information is important in con- 
nexion with the alleged dissemination of cholera by pilgrims 
returning to their homes from Hardair. The facts connected 
with the bathing festival of 1892 are likewise set forth With 
regard to the ailegation that the late epidemic of cholera in 
Europe origivated at, and was disseminated from, the Kumbh 


Mela, or big Hindu festival at Hardwar, in 1891, it is declared 
that only a few cases of cholera had cccurred there, and the 
pilgrims were dispersed free from the disease, and that the 
evidence of the railway and other authorities shows that 
there was no proof of the appearance of the disease on the 
route from Hardwir on the dispersion of the pilgrims. On 
the other hand, in the menth of March, prior to the Hardwar 
fair, upwards of 57,000 deaths from cholera had been 
reported in Lower Bengal, and the disease was also widely 
prevalent in the North-west Provinces and Oudh, in Madras 
and Bombay. With such a body of cholera in Lower 
Bengal and other parts of India, it is contended that 
it is altogether against the evidence to trace the origin of 
a European or other epidemic to Hardwar. Cholera, 
which had prevailed more or less for five years in suc- 
cession in the Punjab, raged there in 1892 as an 
epidemic of greater severity than any that has occurred 
since 1867, causing nearly 76.000 deaths, equal to a death- 
rate of 37 per 1000. The severity of the outbreak is partly 
attributed to the Hardwar Fair, and particulars regarding the 
importation of the disease by pilgrims are given. It is stated 
that in the two very severe cholera epidemics of 1867 and 
1892 the rate of distribution was considerably faster in the 
latter. It should surely be capable of being definitely deter- 
mined whether the introduction and development of railways 
in india has really made a great difference or not in the rate 
of progress of cholera, and for this purpose a comparison 
should be iastituted between the records of epidemics which 
have occurred before and since the introduction of railways. 
A difficulty frequently seems to arise, however, in regard to 
the effect of importation from the fact that it often turns 
out, on strict inquiry, that cases of cholera bad actually 
occurred in a province or district before the date of its alleged 
introduction. 

We may mention that among European troops in 9 out of 
38 outbreaks in 1892 cholera is said to have been imported 
or to have been brought from places where it was known to 
exist, and in other 7 cases this was thought to have been the 
case. Among native troops the disease was said to have 
been imported in 31 cases and into the gaols in 13 instances. 
A table shows the percentage of attendants on cholera cases 
attacked with the disease as 2°65. ‘The total number of cases 
of cholera treated is given as 1207 in communities composed 
of European and native troops and gaols, 2nd the number of 
attendants on them was 2451. The effects of moving into 
cholera camps were generally satisfactory. European troops 
moved into camp from 20 cantonments in 86 parties. Cholera 
appeared in 8 of these parties, and the total number of cases 
after leaving cantonments was 18. Thirty-six native batteries 
and regiments went into camp in 97 parties, 20 of the 
parties were attacked, and the total number of attacks 
after moving was 107. Forty-eight parties were encamped 
from 19 gaols and 74 seizures were recorded subsequent to 
removal. 

Among the civil sanitary works enumerated in Section 9 
of the report we notice that the question of the reconstitu- 
tion of the sanitary board for the N.W. Provinces and Oudh 
had been before the local government in 1892, and that, 
besides considering the more urgent projects for the relief 
of obstructed drainage, the question of carrying into effect 
the Sanitation Act for the villages in the N.W. Provinces 
and Oudh was under consideration. A committee was also 
appointed by Government to advise on the remedies to be 
employed to prevent the pollution of the sacred pool at 
Hardwar, the question of the supply of pure drinking water, 
and the formulation of hygienic regulations generally for 
pilgrims at future fairs. As regards the Punjab Sanitary 
Board, and the important practical suggestion of the Army 
Sanitary Commission—which is in accordance with what we 
have previously recommended in THE LANCET—as to the 
addition of a special engineer to that board, the Government 
is advised to appoint a first-class execative and superintending 
engineer, who should give his whole time to sanitary 
works. Under the head of general remarks the question of 
quarantine arrangements at Camaran is discussed. The 
results of the researches by the special assistant in the 
laboratory attached to the office of the sanitary commissioner 
are also summarily stated. These results, as regards the 
cholera bacillus, have been already published in THE LANCET, 
and it will, therefore, suffice to say now that it is alleged that 
the evidence which has been gradually accumulated in the 
laboratory during the past four years appears to justify the 
conclusion that there is no one specific choleraic comma 
baci.lus. 
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THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A MEETING of the Committee of the Association of Fellows 
of the Royal College of Surgeons of England was held at 
5.30 p.m. on Monday, June 18th, 1894. The minutes of the 
last meeting were read aud confirmed. The honorary secretary 
reported that Mr. Victor Horsley had undertaken to propose, 
and Mr. A. T. Norton to second, the following resolution 
at the meeting of the Fellows of the College called for 
Jaly Sth 

‘‘That, in the opinion of this meeting, the concessions 
granted by the Council and such other changes as the body 
4 a may desire should be embodied in a new 
charter. 


Of this resolution due notice had been given to the secretary 
of the College. The honorary secretary further reported that 
he bad issued last week a circular to the members of the 
association convening the annual general meeting, and 
applying for the annual subscriptions. So far out of a 
considerable number of replies there had been two resigna- 
tions and three or four notices of death, the general response 
showing the satisfactory position which the association con- 
tinued to maintain. Mr. A. T. Norton was present and 
explained to the Committee the circumstances under which 
his application as a candidate for a seat on the Council at the 
forthcoming election failed to reach the College within the 
legal period. A discussion then took place with regard to 
the candidates whom it would be desirable for the members 
of the association to support at the election. The general 
expression of opinion was in favour of suggesting that the 
support of the association should be accorded to Mr. Reginald 
Harrison and Mr. Howard Marsh. 

The preparation of the agenda for the annual general 
meeting occupied the remainder of the sitting, and at its 
conclusion the Committee adjourned. 


AFGHAN PHYSICIANS AND SURGEONS. 
By J. A. Gray, M.R.C.S. Exa. 
(Continued from page 1526.) 


THE Hakims do not use the knife surgically, rarely even for 
bleeding. That office is deputed to the barbers of the town 
and the ‘‘dressers’’ of wounds. When the Hakims find it 
necessary to treat an abscess they apply an irritating oint 
ment which causes ulceration of the skin. Since the intro- 
duction of European drugs into Afghanistan some of the 
Hakims have made use of them; buat as they do so in 
ignorance of their therapeutic properties the results are rarely 
satisfactory, and in some cases are disastrous. They have 
great faith in the healing properties of a purge, but do not 
consider it has had any effect unless there are at least twenty 
motions. The way is prepared by administering every day 
for a week a large bowl of laxative mixture ; afterwards one 
or more bowls of a drastic purge are given. Some of the 
people seem to establish toleration of purges, and require a 
larze dose before they are acted on; but with a vast number 
this mode of treatment, combined with the custom of eating 
largely of ripe and semi-ripe fruit, certainly predisposes them 
to the obstinate and often fatal diarrhoea which is such a 
scourge in the autumn. This form of diarrhoea is charac- 
terised by flatulence, distension, and the discharge of buff or 
clay coloured pulpy motions, by its painlessness, and by the 
intense hunger from which the patients suffer. It seemed to 
me to be the ‘‘diarrhcei alba”’ or ‘‘white flux’’ of India, 
and to be due either to the cachexia and enfeebled state of 
the digestive organs produced by the malarial poison or to 
the presence of an intestinal parasite. A common exciting 
cause in Afghanistan is the sudden change of temperature 
experienced when climbing a mountain after a residence in 
the hot valleys) Another cause is the drinking of impure 
water. A popular native idea is that it is caused by drinking 
tea immediately after having eaten fruit, particularly mal- 


berries. While on the journey with the Amir and the army 
from Turkestan to Kabul I suffered very severely from this 
disease myself. I am inclined to think the cause in my case 
was the ingestion of an intestinal parasite, such as the 
strongylus duodenalis. It was midsummer when we started, 
and for the first week, while crossing the ‘Turkestan plains, 
we travelled at midnight to escape the intense heat. Water 
was difficult to get, and often we were glad to drink it 
scooped out of any ditch or stream we came across. We 
generally waited a minute or so—in fact, as longas our thirst 
would allow—to give the mud a chance of settling and then 
gulped the water down. Sometimes, if it were particularly 
thick, we used a pocket handkerchief as a strainer, so that it 
is impossible to say what quantity or quality of poison I took 
in then. A few days after this we got among the mountains, 
where, instead of being intensely hot, it was first cool and 
then so cold that I had to wear a thick ulster. The soldiers 
suffered much from diarrhoea, but I, the only European, 
seemed to have the disease as severely as anyone. Among the 
thousands there were of us there was no possibility of 
‘invalid ’’ dieting. If anyone were particularly bad he was 
left at one of the villages on the way. ‘The soldiers, who 
were accustomed to a diet largely consisting of rice, could 
leave off meat without much trouble, and this, combined with 
astringents, controlled the diarrhoea in most cases. I, as a 
European, was accustomed to a more stimulating diet, and I 
could not ride twenty or thirty miles on a rice diet. I was 
obliged to eat some meat in order to keep up, and this 
invariably increased the diarrhea 

The Amir. hearing I was il, sent for me one day when we 
camped. He said he could give me some medicine that 
would cure me. This was at a village among the mountains, 
called Haibuk Its altitude is about 6000 feet above the sea. 
I found his Highness seated under an awning which was put 
up near some trees in an open space surrounded by cornfields. 
I thanked the Amir for the offer, and his Highness spoke to 
a Hakim who was standing among the courtiers. Presently 
the man returned with a small jar containing a confection. 
His Highness took a little silver spoon, dipped it into the jar, 
and was raising it to his lips when the Hakim stopped him 
and whispered something in his ear. The Amir turned and 
looked at him with a frown. The Hakim hurried out with a 
very red face and presently returned. Again the Amir took 
a spoon, and this time he ate some of the medicine. ‘Then 
he immediately put the jar into the hands of my interpreter, 
who gave it to me. In the East it is the custom for a 
physician to taste the medicine before he gives it to the 
King, and not for the King to taste it before he gives it to 
his servant. I can never forget the Amir’s courtesy— 
and more than courtesy, his care of me--on this occa- 
sion. The confection was hot, sweet, and aromatic, 
evidently containing among other things black pepper. 
The disease continued, I became very thin, and at last 
was unable to ride my horse. The Amir then sent me his 
shikarri elephant to ride, and I was rocked along in the 
early mornings before the troops started. I took various 
astringents. Kino I had found useful, but there was such a 
demand for it that my stock was early exhausted. Lead and 
opium exercised a controlling effect for a few hours, but no 
more. I managed to obtain beef tea, but that was worse 
than meat. Finally, the Amir sent me his palanquin, and I 
was carried the last fifty or sixty miles by relays of sturdy 
Afghans. Reaching Kabul, I took to my bed and was able 
to diet myself with more care Crawling out of bed to 
examine the stools microscopically, I found that much of the 
food was passing undigested, and I see from my notes that 
there was a number of minute bojies the nature of which I 
was unable to determine. I suppose them to have been the 
ova of the duodenal strongyle. However, as the illness 
occurred four years ago, | am by no means certain. At that 
time I did not look upon the disease as due to a parasite, but 
considered it to be caused by the change to a cold climate 
after having lived some time on a hot malarious plain. 
Eliminating one article of diet after another, I was brought 
down to boiled rice with a pinch of salt onit. Afterwards 
I managed to obtain some sago from the bazaar, and so 
could vary the diet : a few mouthfuls of rice one hour and 
a few mouthfuls of sago the next. This lasted some days. 
The most distressing symptom was the intense hunger. 
{ dreamt of dinners of roast beef and Yorkshire pudding, 
of roast duck and peas, and I knew I had only to express the 
wish and an elaborate dinner would have been brought from the 
Awir's kitchen. I never knew what real hunger was till then. 


I had an intense craving one day for caviare, and as I had 
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some tinned Russian caviare I ate a little on toast. Almost 
immediately afterwards the diarrhcea became most violent 
and I had all the appearance of a cholera patient. After that 
I kept to the rice and sago, but it seemed that I should sink 
from inanition. When the discharges became more solid I 
gradually introduced extra articles of diet and slowly im- 
proved. ‘The disease lasted for four months, from June to 
September, and for a long time afterwards I had frequent re- 
lapses. As regards medicines drachm doses of tincture of kino 
once or twice a day seemed to check the diarrhoea better than 
anything else. Sometimes I took 2 gr. of acetate of lead or 
aromatic sulphuric acid. Twice I took 20 gr. of ipecacuanha 
powder. I often wonder I did not do something more 
eccentric, for I was brought to a pitiable condition of weak- 
ness, both bodily and mental. When at last I did get about 
I suffered much from breathlessness and had to stop twice or 
three times in going up a few stairs. 

To return once more to our native ‘‘ practitioners.’’ Besides 
the Hakims there is another body of men in Afghanistan 
called ‘‘dressers,’’ whose duty it is to dress wounds and 
ulcers, set broken limbs, and probe for bullets. ‘These men 
accompany the regiments when they march off to the wars. 
‘They are even less satisfactory than the Hakims, for the 
latter have at least some slight knowledge of one of the 
elements of their profession—namely, the action of their 
native drugs,—whereas the dressers have no knowledge of 
even the groundwork of theirs. Never having dissected nor 
studied anatomy, they are quite ignorant of the position and 
shape of the bones, to say nothing of the course and dis- 
tribution of the larger arteries of the human body, so that 
the abscess knife and the scalpel put into the hands of one 
of these men work grievous harm. They carry about with 
them a flat tin box, with partitions inside, something like a 
paint box; and in it is a collection of most filthy looking 
ointments of different colours. ‘These they plaster on indis- 
criminately ; if one does not cure an ulcer perhaps another 
will. 

For dislocation of joints a mixture of flour and yelk of 
egg smeared on is a certain specific; they have no idea 
of reducing the dislocation. For a broken bone flour and 
yelk of egg again come in. Say there is a simple fracture 
of the humerus, the following treatment is adopted : some 
narrow strips of calico smeared with the flour and egg 
mixture are bound tightly round the limb at the seat of 
injury; over this bandage are arranged longitudinally 
four or five narrow pieces of wood about five inches 
long—very like those you buy in a bundle for fire- 
wood-—and another bandage is wound firmly over these ; 
there is no padding with cotton wool. The patient is then 
left. The result is, of course, that the limb below the 
bandages becomes exceedingly cedematous and painful. 
When the pain has reached such a pitch that it is no longer 
bearable the patient releases his arm from the bandages and 
the dresser is sent for to readjust them, so that the unfortu- 
nate limb is relieved for a time before it is tortured afresh. 
In spite of the dresser the bone sometimes unites, usually at 
a more or less obtuse angle ; but not uncommonly, especially 
in compound or comminuted fracture, the pressure is taken 
off too late and the whoie limb mortifies. The patient, after 
months of suffering, may or may not recover. I have had 
them brought to me with the broken end of the bone pro- 
truding from a hanging mass of stringy and necrotic muscle and 
tendon, the rest of the limb being hidden from sight by unclean 
rags. Such ‘‘ dressers ’’ as I could get hold of I put through an 
examination at the hospital to try to find out what they 
knew, and endeavoured to teach them some elementary facts 
in anatomy and one or two common-sense rules in surgery, 
but only one of them would even pretend to learn and he 
was a humbug. ‘They all knew better than I did how to 
treat wounds and ulcers and set broken limbs, and they 
received any suggestions of mine in offended silence. I 
showed up one or two, pointing out the disastrous results of 
their treatment, but it did no good. I only had an extra 
enemy or two to consider, for they are very venomous. 

Besides the bleedings for fevers, dyspepsia, gout, head- 
ache, or any feeling of malaise, which might be called the 
irregular bleedings, there are regular bleedings every spring 
and autumn. These are done by the local barbers and 
generally out of doors by the roadside. The barber, squatting 
down by the side of his patient, makes his incision at the 
bend of the elbow—fortunately not into the median basilic, 
but into the median cephalic vein. The patient holds out his 
arm and allows the blood to drip on to the ground till he 
thinks enough has run away. There is not the slightest 
attempt made to measure the quantity of blood lost. 


The only precaution taken is to avoid drinking any water 
for twenty-four hours afterwards, lest it should mix with 
the rest of the blood in the vein and make it thin; 
or if they do drink any they hold the wounded arm 
above their heads to prevent the water from running into it ! 
Wet cupping is performed by the barbers and dressers, and 
is a very popular means among the townsfolk of getting rid 
of their blood. It is a common thing to see an Afghan 
scarred all over the shoulders and loins. Cupping is 
employed generally as a remedy for muscular rheumatism. 
This custom was introduced some years ago by the Hindostani 
hospital assistants, who after having had in India some 
slight training in the European system of medicine found 
their way into Afghanistan under the guise of ‘ doctors.’’ 
The majority of these were unqualified men and were quite 
unfit to be anything but hospital assistants. ‘‘ Let loose’’ 
upon the people they have worked as much havoc among the 
sick as a similar number of the Hakims could have done. 


Hindostani hospital assistants, with two of the hospital guard. 


Then there are native ‘‘eye doctors’’! These may do 
good sometimes by accident, though I never heard of a case, 
but they do an incredible amount of harm ; for eye diseases, 
on account of the glare and the dust, the absence of proper 
treatment and ordinary care, are very common in Afghani- 
stan. The commonest affections I met with were granular 
lids, chronic entropion, corneitis, nyctalopia, and cataract. 
Finding out that 1 sometimes used sulphate of copper, of 
which there was plenty to be had in the bazaars, they would 
put this, powdered, into any eye—say, of a child who had 
ulcer of the cornea. ‘The Hindostani hospital assistants 
were not much wiser, for they sometimes used solutions of 
sulphate of zinc for the same purpose. The patient is then 
handed on to me, and the Hindostani, like the Hakim, 
smugly says thatif ‘‘ he couldn’t cure the patient neither could 
the Englishman.’’ However, the people and the Amir judged, 
I found, according to general results. I remember in Turke- 
stan a soldier getting leave of absence, travelling down to 
Kabul, and bringing his old mother on a donkey the two 
hundred odd miles over the mountains for me to cure her 
eyes. They were past all hope: entropion with nebulous 
and vascular cornea in an old woman of seventy. The pain- 
ful part of the affair was that they would not believe I 
could not but that I would not restore her eyes; and 
the old woman went down on her knees to implore. 
There was one old fellow, an ‘eye doctor’? in Kabul, 
whom I used to notice on my way to the hospital. He sat 
in a hut of rushes and mud by the roadside, with his medi- 
cines in little packets before him. I often wished he would 
come and have a little elementary instruction in the ‘‘eye.’’ 
But he had such a sour expression when I went by, and 
he never would look at me, that I did not suggest it to him. 
In the distant villages, where there is no Hakim and the 
priest’s amulet has failed to cure, the people go either un- 
treated or treat themselves. One custom is, whatever the 
disease, to kill a sheep, skin it rapidly, and at once wrap the 
patient in the hot skin. I do not know that it dces 
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any harm. The Amir himself when suffering from gout, 
and when the Hakims had failed to relieve him, employed 
this essentially Afghan mode of treatment for his leg 
and foot. Afterwards he sent for me. For wounds, 
ulcers, or abscesses the villagers bind on either a piece of 
fresh skin, which they leave on till it stinks, or a piece of 
an old skin water-bag which they soften afresh by soaking. 
Sometimes they plaster on clay or mud. In the case of 
ulcers, the fact that they never heal under these circum- 
stances does not seem to strike the Afghans, and they con- 
tinue in the old custom. If the discharge oozes from under 
the clay they plaster on a little more. Cover a sore, get it 
out of sight, is the golden rule of Hakims, dressers, and 
people. The condition of the ulcer when the clay is removed 
is indescribable ; in some cases the only possible treatment is 
the removal of the limb. 

In Turkestan there is a great prevalence of a sore closely 
resembling the so-called Delhi ‘‘boil.’’ Those people who 
treated themselves plastered on mud, and when, after some 
time, they came to me I found the case complicated by huge 
fungating masses growing from the base of the ulcer. The 
treatment I found most successful was to rub the ulcer well 
with strong carbolic acid, but, when there were these fun- 
gating masses as well, the case, in spite of the free use of 
the scissors, was usually somewhat tedious. A popular mode 
of treatment, not only for disease of bones and joints, but 
for pains in the chest, abdomen, or back, is the employment 
of the actual cautery. A piece of live charcoal is placed 
against the skin until a deep burn is produced ; this is done 
in two or three places, the scars, of course, remaining till 
the end of the patient’s life. 

In Kabul itself there are two hospitals, an Out-patient and 
an In-patient. When I arrived in the city the Hindostani 
hospital assistants had charge of the Out-patients’ hospital, 
but they were not very industrious and there was a very small 
attendance of patients. The In-patient hospital was in charge 
of a staff of Hakims. It was not an easy matter to discover 
the details of the working of the two hospitals, but as I 
was put in charge of both, and as the Hakims, Hindostani 
assistants, and dressers were to be my subordinates, it was 
a necessary part of my duty to find out all there was to be 
known. It took a long time, and was by no means an agree- 
able ‘‘all’’ when it was known. At the Out-patients’ hospital 
the drugs were being pilfered by the officials and sold in the 
bazaars ; bribes and ‘‘tips’’ were being squeezed from the 
patients by all, beginning with the lowest official who had 
charge of the door. At the In-patients’ hospital the meat for 
the patients was being sold in the bazaars by the caterer and 
cook, and the hospital itself was in a state of extreme filthi- 
ness and dilapidation. Fortunately the building was very 
little used except in the winter, for in the spring, summer, and 
autumn the patients put their beds under the trees in the 
garden. The In-patient hospital was in a walled garden or 
fort within the enclosure of the Sherpur cantonment. A series 
of rooms was built along the inner side of the walls of the 
garden in the usual Afghan style. There was no connexion 
between the rooms except by a verandah, and there was no 
upper storey. Each room was about 8 feet by 10 feet, and as 
none of them had windows, but were lighted simply by the door 
that opened on to the verandah, they were nearly dark. In 
the garden were a few trees, and in the centre a square sunk 
tank for water; this, however, was empty. There was a 
cookhouse or kitchen, with its coppers heated by charcoal, 
where the cook baked the bread and prepared the diets for 
the patients : pilau (rice and meat), kabob (small squares of 
meat skewered on a stick and grilled over charcoal), shérbar 
or broth, and shéla, which is rice boiled and moistened with 
broth. There were two dispensaries, one containing native 
drugs and one a few European drugs. There were, of course, 
no female nurses; each sick soldier was looked after by 
a comrade. The Hakim on his daily round wrote on 
a slip of paper the date, and the name, diet, and 
medicine of the patient he prescribed for. This was 
handed to the attendant of each patient, whose duty it 
was to procure the medicine from the dispensary and 
the food from the cookhouse. I never heard of an attendant 
eating the food intended for a patient. One Hakim, the 
cook, and dispenser lived in the hospital. The slips of paper 
were taken to the Mirza, or clerk, who copied the daily diets 
on to one paper and the medicines on another. The papers 
were then put away in the stores. No daily totals were 
taken, so that if fraud were suspected on the part of store- 
keeper, dispenser, or cook, and the Amir ordered a rendering 
or auditing of accounts, the matter took a year, a year anda 
half, or two years before it was complete. However, in 


Afghanistan the order to ‘‘render an account’’ is usually 
synonymous with ‘‘fine, imprisonment, or death.’’ As a 
foreigner, understanding very little of the language, and 
with my reputation yet to make, the being desired to 
superintend a jnospital where there was evidence of robbery 
on the part of the officials, and where the physicians were 
absolutely ignorant of the science of medicine and their 
treatment worse than useless, this appeared at first an 
appalling and hopeless task. However, I did not have to 
undertake the work of ‘‘reformation’’ until my return from 
Turkestan, when I knew more of the Afghan and his 
language than on my first arrival in the country. The out- 
patient hospital is not in Sherpur, but is one of a row of 
Government buildings put up outside the Erg Palace, on 
the fine broad road running between the city and Sherpur 
which was made by the British, and called by them “ The 
Old Mall.’’ These buildings skirt the gardens outside the 
Erg Palace on the south and east. Like most of the 
buildings put up under the direction of the Amir, they are 
better built than the other houses of Kabul. Though only 
of one storey, they are very lofty, with thick walls and 
glazed windows. In the medical stores and hospital the 
windows on the side facing the gardens which surround the 
palace are particularly large ; in fact, they would be more 
correctly described as double doors, with the upper half 
glazed. The buildings do not open into the street, but into 
the gardens, access to which is obtained through big gate- 
ways—one on the south and one on the east. The windows 
on the street side are exceedingly small, so that the rooms on 
that side are comparatively dark. 

I found on the shelves of some glazed cupboards in the 
store-room a great many cases of surgical instruments, many 
of which were marked ‘‘ Hon. East India Co ,’’ and on other 
shelves a large collection of European drugs in their bottles, 
jars, and parcels. The name of each drug was written, not 
only in English, but in Persian characters. The drugs had 
been ordered from time to time by the Hindostani hospital 
assistants. These had not used any great amount of judg- 
ment in their orders, nor had they considered expense in the 
least. I found great quantities of patent medicines, war- 
ranted to cure every disease under the sun, and of the newer 
and more expensive drugs of which so much is expected and 
so little is known. The commoner and more useful drugs 
whose cost is reasonable, such as quinine, ipecacuanha, car- 
bonate of ammonia, Epsom salts, were conspicuous by their 
absence. I learnt afterwards the plan adopted by the 
Hindostanis when they were making out their orders. Th 
got hold of the price list of some manufacturer whic 
had found its way to Kabul through India, and, ticking 
off any drug or mixture that seemed to promise a short cut 
to success in treatment, they ordered great quantities regard- 
less of cost. There were two dispensaries in this hospital, 
the larger European one under the care of the Hindostanis, 
until I took charge, and a smaller native one, under the care 
of a Hakim. This man differed from the other Hakims, for 
he would pass on a difficult case to me before he had rendered 
it hopeless. Not infrequently he asked my advice, and 
actually he placed hiraself under my care when he was ill. 
He had not much work to do, and he amused himself by 
sitting and looking on when I was seeing my people. The 
European medical stores were in charge of a Hindostani 
who had obtained a medical qualification in Lahore. He 
had been in the British service. He showed me a medal 
and was reported to be in receipt of a small pension from 
the Government, though by what means he received it while 
he was living in Kabul I never could understand. So far 
as I could find out the man was honest; but when called 
upon to account for the drugs that had been in his charge 
he was unable to doso. He tried to explain something to 
me; but, though he was supposed to speak English, his 
words when strung together were meaningless. I asked 
him to write to me; but his letter was equally unmeaning. 
Afterwards I found out what he had wished to impart. 
Two of his countrymen had given him a receipt for certain 
essential oils and perfumes which were in the hospital. 
These they had sold in the bazaars and, knowing him to be 
absent-minded and careless, they had managed to purloin the 
receipt. On further inquiry I had strong reason to believe 
this was true. As the matter could not be proved he was, of 
course, responsible. However, after some months’ delay, 
and when I had represented to the Amir the element of 
doubt in the case, he was forgiven, and on his expressing a 
wish to resign, was allowed to depart for India without 
being fined. 

(To be concluded.) 
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AS. SUNDAY FUND, 1894. 


THE following is a list of the inti and offertories which have been received at the Mansion House up to 


the time of going to press. 


Christ Charch, Lancaster-ga‘e (Rev. C J. Ridgeway) 
St. Martin’s-in-the-Fields (Rev. John F. Kitto) - 
St. James’s, West’ Hampstead ‘Rev. C. McAnally) .. 
Christ Church, Mayfair (Rev. Herbert Kowsell) nih 
Trinity Church, Hampstead (Rev. H. Sharpe) os 
St. James's, Piccadilly (Rev. Prebendary Kempe) 
Holy Trinity, Strcud Green (Rev. Dr. Linklater) .. 
St. Paul's, Greenwich (Rev. A. Love) 
George Palmer, Esq. (a further) .. 
Pro-Cathedral, Kensington (Rev. F. 8S. Fatcher) 
St. Paul’s, Avenue-road (Rev. J. W Bennett) . 
Wimbledon Churches (Rev. Canon Haygarth) ae 
St. George’s Chapel, Albemarle-street (Dr. Kerr Gray)... 
Merton Parish Church and Mission Hall vemmael E. 
Kewpsop) in 
Chapel, South Audley. street (Rev. we "Foster 
oe 
St. Mark's, Bromley, Kent (Rev. A. G. Hellicar) 
Trinity Presbyterian Church, Notting Hill (with addition) 
(Rev. D. H. C. Macgregor) 
Holy Trinity, Koightsbri !ge (Rev. c. Cc. “Scholefield) 
St. Saviour’s, Upper Chelsea (Rev. L C. Walford) .. oo 
St Stephen's, Wandsworth (Rev. Aylmer Rouse) 
St. Mary, Kilbura (Rev. J. Robertson) 
Streatham Parish Church (Rev. Canon Nicholl) wa 
Christ Church, Woburn-square (Rev. J. J. G. ened 
Reid's Brewery Co., Limited (a further)... 
The Earl of Feve rsham (a further) es 
Union Chapel, Islington (tev. W. H. Harwood) 
St. Paul's, Camden-square (Rev. G. Tiley) .. 
St. Paul’s, Canonbury (Rev. J. Stuart-Fox) ~.. 
Roman Catholic Church, Farm street (Rev. J. M. Bampton) 
Elstree Parish Church (Kev. P. Peach) . 
St. Cuthbert’s, West Hampstead (Rev. Walter J. Watkins) 
St. Saviour’s, Southwark (Rev. W. Thompson) - . 
Chipping Barnet Pari<h Church (Rev. B. W. Barret’) ee 
St. Andrew's, Stoke Newiogton (Professor Bevan ; 
offertory) 
St. Mary Magdalen’s, Peckham (Rev. "Goss) 
Regent-square Presbyterian Courch (Rev. A. Connell) .. 
St. Mary's, Balham (Rev. T. Bates) oe 
St. Paul's, Upper Norwood (Rev. W. H. Grabam ; morning 
collection) és 
All Saints’, Friern Burnet (Rev. H. 's. Miles) . 
Fred Drace, Esq. (a further) 
Hichbury Quadrant Congregational Charch (Rev. Ww. J. 
Dawson) oe ee 
St. Mary’s, Leyton (Rev. w. a. Wilson) oe 
Holy Trinity, Eltham (Rev. T. N. Rowsell)  .. 
St. Paul's, Upper Holloway (Rev. J. Piper) 
St. Mary's, Hornsey rise (Rev. W. S. Lewis) .. ‘ 
Crosby Lockwood, Esq. (a farther) 
St. Mary's, West Kensington (Rev. C. B. Foy)... ‘ 
Westminster Abbey (Very Rev. G. G. Bradley, D.D., Dean 
of Westminster) .. 
St. Jude’s, South Kensington (Rev. Prebendary E. Eardley: 
Wilmot) ‘ 
The Theistic Chure b, Swallow: street (Rev. Voysey) 
St. Mark’s, Hamiitc n-terrace (Rev. Canon Duckworth) 
Holy Trinity, Upper Chelsea (Rev. Prebendary Eytonv) a 
St. George's Parish Charch, B.ckenham (Rev. H. Arnott) .. 
Holy Trinity, Paddiogton (Rev. Prebendary Daniel Moore) 
Bromley, Kent, Congregational Courch (Rev. R. H. Love J) 
Allen-street Congregational Church, Kensington Cc. 
Silvester Horue) . 
St. Paul's, Wimbledon Paik (Rev. Cc. Brace) 
Lewisham Parish Church (Kev. S. Bickersteth) eo : 
St.'Peter’s, Bayswater (Rev. C. M. Moore) 
All Saints’, Margaret-street (Rev. W. Allen Whitworth) ll 
Horsey Parish Church and Chapel (Rev James Jeakes) .. 
St. Paul's, Great Portland-street (Rev. C.G. Williamson) . 
Royal Military Chapel, Wellington Barracks (Rev. semen 
Moseley) o 
St. Luke's, West Norwood (Rev. H. w. Coo per) 
Church of Ascension, Blackheath (Rev. A. L. anaemia ae 
St. Columb, Notting Hill (Rev. G. Lovelace) 
St. Saviour’s, Brixton-bill (Rev. F. G. Sanders) 
St. Thomas's, Regent-street (Rev. P. T. Bainbrigge). . 


* Nearly 50 per cent. increase. 
t Cent. per cent. increase, 
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The total sum recorded up to the present time is £26,500. 


St. Mary Magdalen’s, Paddington (Rev. W. H. Bleadon) .. 
ot. James’s, Garlickhithe (Rev. H. D. Macnamara) .. 
St. Matthew’s, Upper Clapton (Rev. J. Cullin) oe ee 
Church of Ascension, Balnam-hill (Rev. H. Curtis) .. os 
Paik Church, Highbury (Rev. P. Carmichael) .. 
St. John’s, Upper Nuerwood (Rev. W. F. La Trobe Bateman) 
Christ Church, Brondesbury (Rev. C. Dale Williams) =a 
St. Marylebone Presbyterian Church(Rev. Dr. Pontecost).. 
Regeot’s Park Baptist Chapel (Mr. B. W. Chandler) ne 
Sc. John the Evangelist, Penge (Rev. Wm. Smyley) .. ae 
St. Bartholomew with St. Matthew's, (Ber, w. 
A. Moberley) .. ee 
CS.A. (a further) “a = 
St. Matuhew’s, West Kensington (Rev. Dr. Shields) .. a és 
Dulwich College Chapel (Rev. G. W. Daniell) .. oe se 
St. Mark's, Kennington (Rev. A. Gerald Bowman) .. oe 
St. Simon's Upper Chelsea (Rev. A. J. Myers) 
St. Saviour’s, Highoury (Rev. John Bickne))) .. oo 
All Souls’, Langham-place (Rev. Canon Acheson) .. 
Finsbury Park Congregational Church (Rev. Llewellyn H. 
Parsons) 
Wesl.yan Chapel, “Highgate er. ‘Josiah 
nbam 
Heath-street Baptist Chapel, Hampstead (Rev. w. Brock) 
West Hackoey Parish Church (Rev. A. L. Jukes) .. 
St. Andrew's Presbyterian Church, Upper Norwood (Rev. 
J.G. Train) .. 
Church, Streatham Common (Rev. G. Ss. "Streat- 
ela) .. 
German Lutheran Church, Denmark Hill (Rev. A. Wysard) 
8 Parish Chureh, Islington (Rev. W. H. 
St. Mary’s, Plaistow, Kent (Rev. Ww. Hodgson) 
St. John’s Presbyterian Church, Forest-hiil (Rev. J. J. 
Johnstone) .. 
St. Matthew's, Bayswater (Rev. E. ‘A. Stewart) 
St. Katharine Royal (the Rev. 
the Master) .. 
Christ Church, St. ‘Marylebone (Rev. oO. Wardell 
Yerburgh) om 
Essex Unitarian Church, ‘Notting: bill gate “Rev. F. K. 
Freeston) = 
St. Savio tr’s, Denmark -park (Rev. H. 8. ‘Swithinbank) 
lyndhurst-road Church, 
(Rev. Dr Horton) .. os ° 
me. Dunstan, kast Acton (Rev. T. ™. Hayter) .. 
foois Cray (Kent) Parish Church (Rev. Charles Birch) 
St. Augustine's, Kilbuin(Rev. R C. 
St. Paul's, Walworth, and Missions (Rev. C. H . Simpkinson) 
St. Augustine's, Highbury (Rev. Canon McCormick) 
| St. Stephen's, Westminster (Rev. W. Gi. Twining) 
| St. Luke's, Battersea (tev. Canon Erskine Clarke) .. 
Sc. Saviour’s, South Hampstead (Rev. J. H. Herklotts) 
St. Toomas’s, Camden Town (Rev. H. Reynolds) .. 
Clapham Parish Church (Rev. C. P. Greene) .. 
St. Alban’s, Hoiborn (Kev. R. A. J. Suckling)... 
| Chiswick Parish Church (Rev. L. W. T. Dale) .. 
| St Paul's, Kilburn ‘Rev. Dr. Bonavia Hunt) .. 
Christ Church, Chisleburst (Rev. W. Fleming) 
| All Saints’, Biackheath (Rev. Welsford Snell) .. 
St. John’s, Clapham-rise (Rev. C. H. Bowly) .. 
lhe King's weigh House Congregational Chapel (ev. 
Alexander Sandison) .. = 
Epsom Parish Church aad Mission (Rev. ‘John. Samucl) 
Strea‘thaw-hill Church J. P. Gled- 
stone) es oo 
| St. Peter's, Dulwich common (Rev. H. J. Palley) 
St. George's, Tufneil-park, N. (Rev. W. J. Hollings) 
Sc. Mary the Virgin, Hayes, Kent (Rev. George Clowes) .. 
Canning Town Congregational (Rev. F. W. Newland) 
| Peckham Park-road Baptist Chapel (per Mr. A. — 
St. Peter’s, Norbiton (Rev. J. Rooker) .. os 
Northwood Church (Kev. James R. Garrett) . 
The Parish Church, West Ham (Rev. R. arnold Pelly) 
Queen’s-ioad Wesleyan Methodist, Battersea (Rev. G. 
Sanderson) .. oe 
Wesleyan Methodist, Pimlico (Rev. M. Thorp) 
St. Botolpb, Bishopsgate .. 
St. Mary's, Hackney-wick (Rev. St. Clair Donaldson) 
| Zoar Cnapel, Great Alie-street (Rev. D. Gould) os 
| St. Vedast, Foster-lane (Rev. Dr. Simpson). . 


Other amounts have been received and will be pablished i in our next issue. 
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THE PLAGUE AT HONG KONG. 


We are informed by telegraphic communication sent to 
THE Lancer direct from the infected area that the 
outbreak of the plague at Hong Kong is happily on the 
decline. The numbers of those overtaken by the disease are 
decreasing in the island, and we Jearn also from the same 
source that the mortality from the epidemic, usually so high, 
is also on the wane. Above all, our telegraphic communica- 
tion indicates thit the European patients, who have in some 
degree been affected by the plague in Hong Kong, are up to 
the present doing well. From the beginning of the attack 
until Jane 14th, 1708 deaths had occurred, but the only 
Europeans attacked were ten soldiers who had been 
employed by the authorities in carrying out the disinfecting 
work in the Chinese quarters, one of whom unfortunately 
died. Several cases were reported last April, and by the 
first week in May the epidemic in that city had become a 
frightful scourge. It first made its appearance in the 
middle of the new city, and from this quarter spread 
eastwards and westwards througbout the whole town. Most 
of the people who succumbed to the ravages of this disease 
were young ‘lartars, and they died at the rate of about 
twenty persons per day. 

Twice within the period of English written history has the 
Oriental plague visited this country, a historical fact vividly 
impressed upon our minds by the outbreak which is at present 
taking place. It was between the years 1348 and 1350, in the 
reign of Edward II]. of England, thirty years after his father 
Edward II. had been defeated at Bannockburn, that the 
** Black Death ’’ appeared for the first time in England, and 
fell upon the populace ‘‘ like arrows from heaven."’ It 
originated among the Tartars who inhabited certain portions 
of the East, and in this respect resembles the present out- 
break in Hong Kong. For, from information received from 
high authorities, it appears that the present outbreak of the 
plague in Hong Kong, of which some account was given in 
our columns last week, made its appearance in China, 
in the port of Canton. It is recorded on historic authority 
that in the year 1346 the chief incidence of the mortality 
also fell upon the Tartar population of the East. The 
disease was then characterised by its general dissemination 
throughout the world, and by the rapidity with which it spread 
from one country to another. In Europe it spread through 
Turkey, Russia, Italy, France, Spain, Belgium, Holland, thence 
to England, and finally to Scotland with steady and rapid 
growth. Indeed, within a period of four years the whole 
of the habitable world was visited by this terrible scourge. 
It attacked all classes of the community, rich and poor 
alike. The virulence of its contagion in the fourteenth 
century may be estimated from a study of the chronicles to 
which access is now possible. These indicate that all emana- 
tions of the victims, the breath, the exhalations from the skin, 
and the excreta were capable of propagating the disease. 
‘‘Did anyone speak to them he was directly struck with a 
mortal sickness from which there was no escape.’’ The 
Archbishop of York, in an official communication, wrote of it: 
‘*It is known to all what a mortal pestiJence and infection of 
the atmosphere is hanging over various parts of the world 
and especially England in these days,”’ alleging, however, as 
the cause of this epidemic the ‘‘callousness’’ of heart among 
the populace which continued prosperity hadinduced. De Foe 
says : ‘‘They breathed death in every place and upon every 
body who came near them, their very clothes retained the 
infection, their hands would infect the things they touched, 
especially if they were warm and sweaty, and they were 
generally apt to sweat too.” 

Like influenza, the plague attacked even domestic animals. 
In Hong Kong the bodies of thousands of rats have been 
collected and buried. Boccaccio, in his description of the 
plague in Florence, mentions the fact that two hogs after 
having shaken in their jaws the cast-off clothing of some 
dead person fell down and died in less than an hour after- 
wards. Dr. Richard Mead, in ‘‘A Discourse on the Plague,’’ 
rec »mmends u-ing ‘‘ little birds’’ to ascertain the presence of 
infection, ‘‘because it bas been observed in times of the plague 
that the country has been forsaken by birds, and those kept in 
houses have many of them died.'’ In England in 1848 the 
weather is reported to have been abnormally wet, ‘‘rain 
having falling from Jane to Christmas either by day or by 


night with scarcely any exception.’’ From Constantinople 
the plague was supposed to have been brought by ships 
which traded between the Black Sea and the shores of the 
Italian Peninsula, including Venice, the Island of Sicily, 
Rome and Genoa. One chronicler says: ‘‘ The sailors, as if 
accompanied by evil spirits, as soon as they approach the 
lind were death to those with whom they mingled.’’ The 
disease made its appearance in Hong Kong in the beginning 
of May in Tai-Pui-Shan, the densely crowded Chinese quarter 
of that city and rapidly assumed epidemic proportions. It 
appears that the plague has most probably been introduced 
into Hong Kong from Canton, between which places there is 
a large steamboat traflic and innumerable junks plying 
continually. But as the disease has also been prevalent at 
Pak-Hoi, a part of the mainland to the south of Hong Kong, 
some two hundred miles distant, it may have been introduced 
from there, and this is the more probable, as it appears that 
Pak-Hoi has been subject to more than one outbreak of this 
disease within the last few years. 

From the ancient records we learn that writers in all 
countries characterized the disease as one consisting of 
‘‘swellings and carbuncles in the groin and under the arm 
which attained the size of a hen’s egg, but with smaller ones 
distributed over the body. There is gangrenous inflam- 
mation of the throat and lungs, violent pains in the region 
of the chest, vomiting and spitting of blood, pestilential 
odours from the body and the breath of the victims with 
indications of paralysis in the central nervous system.’’ 
Le Baker thus describes the character of the disease in 
France: ‘‘Swellings constantly breaking out in various 
parts of the body racked the sick ; so hard and dry were 
they that when cut scarcely any fluid matter came from 
them. Otters bad small black pustules distributed over the 
whole skin of the body from which very few and indeed 
hardly anyone regain life and strength.’’ In the Annals of 
Ireland, John Clyn records that ‘‘mavy died from abscesses 
and from impostumes and pustules which appeared on the 
thighs and under the armpits ; others died from an affection 
of the head and as if in frenzy; others through vomiting 
blood.’’ These symptoms indicate a correspondence between 
the disease in Hong Kong and the ‘‘black death’’ which 
appeared in England in the fourteenth century. The 
symptoms of the disease at present raging in Hong Kong are 
thus given : ‘‘high continued fever, accompanied by stupor, 
from the second to the fourth day, or in the severer cases 
even earlier. The characteristic buboes appear in the axil'x, 
neck or groins. ‘The patient rapidly becomes comatose ard 
in the majority of cases dies in from twenty-four to forty- 
eight hours, death being frequently preceded by a diffuse 
petechial eruption, hence the name ‘black death’ from the 
appearance of the skin after death.’’ The term has been 
frequently applied to many petechial diseases, within recent 
years to an outbreak of some epidemic disease which occurred 
in Askabad in 1892, to the very malignant outbreak of measles 
in the islands of Fiji, and in these islands to the attack of 
malignant purpuric fever in Ireland so graphically described 
by Dr. Jeffery A. Marston in THE LANCET of July 6th, 1867. 
Dr. Mapother of Dublin showed that this outbreak had no 
resemblance to the bubonic plague of the fourteenth and 
seventeenth centuries. From the descriptions above given it 
appears that the extravasation of blood takes place also from 
the mucous surfaces of the body, and thus gives rise to the 
vomiting and spitting of the blood so frequently alluded to. 

Regarding the means of cure then employed, a passage in 
Decameron says: ‘'Neither medical knowledge, nor the 
power of drugs, was of any avail, either because the disease 
was in its own nature mortal, or that the physicians could 
not form any just idea of the cause, nor consequently ground 
a true method of cure.’’ It, however, was noted at the time 
that deaths were more frequent about market-places and in 
poor narrow streets than in broader and more spacious areas, 
and in London the condition of the streets within the year 
1665, when the plague visited England the second time, was 
most deplorable, and this city may be taken as a type of the 
sanitation of that period. The principal streets in London 
were so narrow that a carriage could not be driven through 
them. The houses were low, unventilated, and undrained. 
‘*Bulls, oxen, hogs. and other gross creatures were slaughtered 
in the open street, ’’ and general filth prevailed. 

There is no doubt that this disease is like typhus fever i 
its mode of origin, highly contagious and spreads wherever 
overcrowding and filth abounds. And these conditions apply 
most accurately to the native quarter of Hong Kong where 
the coolies congregate and live. The mode by which this 
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disease was combatted in the fourteenth century consisted of 

he usual religious processions and pilgrimages, adoration of 
relics and abortive attempts at quarantine. In Sicily, in the 
fourteenth century, the Catanians, when as yet unvisited 
by the plague, would not speak to or come near the 
helpless refugees from Messina. The contagion, how- 
ever, attacked the Catanians and slew them in great 
numbers. The people of Gloucester refused those of plague- 
stricken Bristol access to their town, but the disease 
spread to Gloucester, to Oxford, and finally to all England. 
The Chinese at the present day adopt almost similar methods 
for combating the scourge. A correspondent who is familiar 
with the modern customs in the East says: ‘‘They have had 
numerous processions parading the streets during the nights, 
firing off crackers and fireworks of various kinds. The Nan 
Hoy magistrate borrowed a gong from the Po-Lo Temple to 
beat in the streets with a view to driving away the evil 
pestilence. About this time thousands of rats were found 
dead in the East Gate district. A week later the prefect and 
magistrates jointly issued a proclamation prohibiting the 
slaughter of pigs and notifying that the government had 
appointed the first day of the fourth moon to be another New 
Year’s Day, that is to shorten the distressed time and to 
alter the remaining months of this year to be a happy year. 
These officials also engaged a number of monks to offer sacri- 
fice to the God of Pestilence so as to prevent him from 
spreading further destruction amongst the citizens.’’ 

Among the people themselves who are attacked by the 
plague we find the groups occurring in all epidemics—the 
ascetic and the temperate, those who indulge to excess and 
those who take a middle course, and are careful of their diet, 
of their drink, and of their general health, and who go about 
‘‘with scents and nosegays ’’ as protective agents. Another 
class consists of those who sought safety in flight. And in 
considering the remedies which have been proposed to 
combat this disease by modern science it is not encouraging 
to find from documentary evidence that ‘‘ neither did all of 
any class die nor did all escape.’’ A consultation of the 
most eminent French medical men was called together by King 
Philip VI. to report upon the best methods of combating this 
disease, but their directions were not very satisfactory. They 
consisted mainly in stating that the disease was infectious 
and in advising those who were not infected to depart and 
to leave those who were infected alone. 

It is difficult even now to lay down for the cure of such a 
disease any principles of medication upon which to rely for 
the cure of a malady which is brought on by violation of 
ordinary sanitary laws. That there is some poisonous sub- 
stance connected with the causation of this disease it is 
scarcely possible to deny ; but whatever the nature of the 
poison may be, or whatever are the conditions and circum- 
stances necessary for its growth and development, medical 
science has not yet ascertained. The telegram to which we 
have before alluded informs us that Professor Kitasato of 
Tokio, late assistant in Professor Koch’s laboratory in Berlin, 
has succeeded in discovering the bacillus of the plague. 
Whether that be tne case or not, we have as yet no 
means at our disposal of forming a judgment, and it is 
certainly premature to assume that the bacillus in question is 
the actual cause of this terrible disease. The Government 
officials in Hong Kong are to be congratulated in the earnest 
attempt which they are evidently making to localise by 
firm sanitary measures, and ultimately to stamp out, the 
disease from Hong Kong. It appears, too, that their 
efforts are being attended with success, as the number of 
deaths is now diminishing. We learn that the Government 
proposes to take over and destroy ell the unhealthy native 
quarters. There can be no doubt that in such drastic 
measures lies the best chance that the fury of the plague 
will be averted, and that its capabilities to spread mischief 
in other lands may thus be rendered less potent. 


SANITATION AT BERLIN. 


(From ovuR SPEcIAL CORRESPONDENT.) 


BERLIN is a town often quoted in works on drainage as an 
example of the practicability of draining everything into the 
sewers and of utilising all the sewage by throwing it, when 
fresh and in its crude condition, on the soil. Certainly the 
Statistics of the town speak volumes in favour of this system. 
In 1875 there were only fifty-seven houses connected with 


the sewers, and the general mortality of Berlin was equal 
to 32°9 per 1000 of the population. Ten years later the 
drainage of the town had been pushed forward with con- 
siderable energy. The teachings of Professor Virchow had 
taken root in the minds of the people. The Labour party 
gave energetic support, and as their voting power was 
daily increasing the sanitary regeneration of Berlin soon 
became an accomplished fact. In 1885 no less than 15,895 
houses were connected with the sewers, and the death- 
rate was down to 244 per 1000 inhabitants. Finally, 
in 1892, the work of connecting houses with sewers and 
abolishing the ancient cesspools and pails was terminated. 
There were then 22,012 houses connected with the sewers, 
and the death-rate was only 20°2 per 1000. Thus in less 
than twenty years the death-rate has been reduced by 
considerably more than one-third. Of course this is not 
due exclusively to the improved drainage, but it is quite 
safe to say that it is the principal cause of the great 
progress achieved. There are now but very few houses in 
and about Berlin not connected with the drainage system. 
Perhaps there may still be some 200 to 300 houses in this 
condition, but they are rapidly disappearing, and it is calcu- 
lated that by the end of this year they will wellnigh have 
ceased to exist, and that about 23,000 houses will then drain 
directly into the sewers. 

What is particularly interesting with respect to the drainage 
of Berlin is the fact that, though the results are most 
encouraging and most favourable, the system of drainage 
and of sewage disposal is far from perfect. But here is the 
proof of what on so many other occasions I have energetically 
claimed—namely, that any system of drainage, however im- 
perfect, is better than no drainage at all. The position of 
Berlin is unfortunate so far as drainage is concerned. If 
Berlin had waited, like so many French towns seem disposed 
to wait, till some perfect method was discovered, nothing up 
to this date would have been achieved. Now, on the con- 
trary, the vitality of the population of Berlin has im- 
proved in the large measure indicated by the above 
figures. In one respect Berlin is well situated. The 
principle of throwing the sewage on the soil being once 
accepted, the soil in the neighbourhood of Berlin is admirably 
suited for that purpose. Gravelly, porous soil abounds in all 
directions. But, on the other hand, as Berlin is in the centre 
of a flat, sandy plain, it is most difficult to drain the town 
itself. In a word, there is no natural fall. 

It is almost needless to add that the fall — 
created is absolutely insufficient. The sewers are not - 
cleansing, and the best proof of this rests in the fact that 
the Berlin aathorities have devised some very ingenious 
contrivances for cleaning the sewers. Equally grave as a 
defect in the general system is the want of carefully con- 
trived ventilation. There are ventilators for the sewers in 
the streets, but these are not very numerous ; and, in any 
case, they are very small, and the gratings are very generally 
filled with mud. More effective for ventilating purposes are 
the storm overflows ; but they, again, in themselves imply 
another weak side in the Berlin system of drainage. None 
more than the Germans understand the importance of pre- 
serving watercourses from the specific contamination that 
may result if they receive human dejecta; yet here we 
have sewage overflow direct into the river whenever there is 
astorm. Of course we know that in that case the sewage 
is very much diluted ; but, on the other hand, the Spree is 
a very small river, and its dark waters are anything but 
suggestive of cleanliness. Berlin is very far from the sea ; 
there is, of course, no tide in the Spree, and the storm over- 
flow, that would do no damage in a very large river, might 
prove very mischievous in such a small stream. I am not 
aware, however, that there have been any evil results, and only 
insist on these points to show that the drainage of Berlin is 
far from perfect theoretically. 

With sewers which have insufficient fall and insufficient 
ventilation the question of domestic drainage becomes a 
matter of more than usual importance. Yet here again there 
is much fault to find. In the building of new houses plans 
of the drainage have to be submitted to the municipal 
authorities, and in connecting old houses with the sewers 
the municipality must first approve the method of connexion. 
In all these works the authorities insist that the closets 
should be trapped and that the soil-pipe should be continued 
to the roofs of the houses. Many of the districts are 
so low that in connecting the house drains with the sewers 
it is necessary to apply a system of flap valve which 
opens under pressure of sewage from the house, but closes 
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when there is a back flow of sewage from the sewer towards 
the house. This latter condition often obtains when there 
are heavy rains, and the sewers, through want of eflicient 
fall, become water-logged. This state of affairs surely indi- 
cates the necessity of very careful ventilation. As the 
sewers fill with water the gases they contain must be forced 
out. The closets, theoretically, are all trapped, and there- 
fore, theoretically, these gases should not enter the houses 
through the closets ; but, firstly, we know that a closet syphon- 
trap is only capable of resisting a slight pressure of gas, and, 
secondly, there does not seem to be any efficient inspector- 
ship in Berlin to,see that the closets are all kept in working 
order. There are no medical officers of health, no inspectors 
of nuisances. There is the municipal Building Depart- 
ment, and the police are constantly interfering with all 
manner of things which in England we should not 
consider belonged to their normal functions; but there 
did not seem to me to be any really efficient machinery 
for the sanitary control of dwelling-houses. Nor is the 
necessity of domestic hygiene so well appreciated as in 
England. Many of the closets are built inside the apart- 
ments in such positions as to preclude all possibility of 
ventilation. Then there are numerous cellar dwellings in 
Berlin. A new police law arms the authorities with the 
power to refuse sanction for the building of a house where 
the cellars are designed as dwelling-rooms, and the police can 
forbid the occupation of absolutely unwholesome premises. 
From all accounts these regulations are as yet but feebly 
applied. To recapitulate, I would therefore say that the 
sewers of Berlin, being deficient in fall, are not self-cleansing, 
and that, being inefliciently ventilated and in some districts 
at times water-logged, there is great risk of the sewer gas 
escaping into dwelling-houses, particularly as the closets are 
often placed away from the outer wall, and that effective 
trapping is not very scrupulously and strictly controlled. 
Nor is proper care taken that the number of closets shall be 
in proportion to the number of inhabitants. This grievance 
becomes especially flagrant when, as is so often the case 
in large centres, what was formerly a private dwelling- 
house is converted into a factory or workshop. Under the 

residency of Dr. Czadick the Berlin workmen organised a 
Reateary Commission. It was formed almost exclusively of 
workmen and had no official power whatsoever, but the reports 
resulting from the inspections made by this Commission show 
how much there is still to be done to improve the domestic 
hygiene of Berlin. As many as 200 people have been found 
working in a house where there were only two closets. To 
this must be added all the grave defects that are to be found 
in all large towns where poverty leads to overcrowding and 
where vice and drunkenness engender carelessness, dirty 
habits, and general recklessness. Though Berlin suffers 
from all this, it must be recognised that very little of it is 
to be seen on the surface. 

Next to the complete system of drainage the greatest 
sanitary advantage is the broad new streets which almost 
exclusively compose the great town. Considering the 
important position Berlin occapies in the politics of Europe, 
it is difficult to realise how modern a town it is. In 
ancient times Berlin was a very insignificant place, and even 
so recently as the Thirty Years War its population, which had 
comprised 12,000 inhabitants, was reduced to 6000. Under 
Frederick the Great (1740-86) the population rose to 145,000 
After the peace of 1815 the population was a little over 
200,000. With the development of railways the population 
naturally increased, and amounted to 496,000 in 1860. Then 
came the great historical period which resulted in the 
creation of the German Empire with Berlin for its capital. 
The population of the capital increased in due ratio to the 
increased power, first of Prussia, and then of all Germany. 
After the Austrian War there were 702,000 and after the 
French War more than a million inhabitants. Now there 
are a million and a half persons living in Berlin, so that 
the population has more than doubled in twenty years. Of 
course this gives to Berlin an enormous advantage over other 
towns. The great difficulty is always with ancient property— 
property which has acquired considerable vested interests, 
but which was constructed long before the laws of public 
health were known or enacted. Berlin, on the contrary, was 
built after the principal laws of health had been demonstrated 
and proved. It was therefore possible to prevent the repeti- 
tion of the errors of the past, and this in some measure has 
been done. On all sides there are broad, straight streets. 
The fronts of the houses are swept by the passing winds, and 
are bathed in direct rays of sunshine. That in itself suffices 


to mitigate a number of minor shortcomings. ‘Then, so that 
the fullest possible advantage should be derived from these 
broad streets, they are kept marvellously clean. The army 
of scavengers is set to work with the method and the spirit 
of discipline and organisation which make the strength of 
the German people. The general aspect of Berlin is there- 
fore very impressive. There is, we know, much poverty, but 
it does not show itself. In large English towns we see 
adult men and women going about in filthy, torn rags, looking 
very pictures of misery and degradation, who nevertheless 
probably obtain in the course of the year, and in one 
way or the other, more money than the trim, well-brushed, 
and well-clothed poor of Berlin. The German woman is a 
much better housewife than the British workman’s wife, 
and she knows how to mend and patch clothes, so that, 
however old and poor the material, it always looks neat and 
clean. The man, thanks to his severe military training, 
brushes himself carefully and has always a trim look about 
him. The clean people in the clean, broad streets give at 
once a healthy appearance to the town. At the same time 
there is a reverse side to the question. ‘he Germans, if 
clean and neat in their clothes, are not so clean in their 
persons. Even among the upper classes and in the best 
houses the English visitor is surprised to find that a bath- 
room is quite an exceptional luxury, 


DRAINAGE AND SEWAGE DISPOSAL. 


Berlin being, as already stated, situated in the midst of a 
sandy plain, it has been easy to find, in the immediate neigh- 
bourhood, soil suitable for the creation of sewage farms. 
More than this, sewer farms could be established not in one 
or two directions, but all round the town. Thus there are a 
series of farms both north and south of Berlin which receive 
the sewage water of the town. Corresponding with these 
farms there are nine pumping-stations, so placed that the 
difficulties due to the want of fall are reduced to a minimum. 
In the year 1892-93 at these pumping-stations a total of 
61,207,240 cubic metres of sewage, coming from 22, 107 houses, 
was raised and sent on to the farms. This was equal 
to an average of 7°59 cubic metres per day per house. The 
total population served by this system of drainage amounted 
to 1,550,038 persons, which is equal to 0°108 cubic metres 
per day per head. Thecost of pumping was 655,481-06 marks, 
or 0°423 mark per head. A mark, it is needless to observe, is 
equivalent to one shilling of English money. The cost of 
drainage, apart from the pumping to raise the sewage, 
is set down at 258,867°25 marks, or 0°167 mark per head. 
The total cost of drainage and pumping was, therefore, 
0-590 mark per head, or about sevenpence. The cost of 
pumping to raise one cubic metre of sewage is estimated 
on an average at 0°0107 mark; the cost of one cubic 
metre of water removed from the streets is put down 
at 0°0042 mark; the total cost per cubic metre of 
water is therefore 0°0149 mark. Pumping station No. 4 
is the most important of Berlin, and it raised last year 
13,118,090 cubic metres of sewage, making a monthly average 
of 35,940 c.m. The maximum raised was in October, 1892— 
namely, 38,051 cubic metres, and the minimum was in 
January, 1893—namely, 32,781. The year is reckoned from 
April, 1892, to March, 1893. After very courteously supplying 
me with these figures, the town authorities gave me the neces- 
sary authorisation to visit the pumping station No.4. Here 
were engines of 180 horse power, each giving in all 720 horse 
power. They raised the sewage 24 metres high and pro- 
pelled it forward to a distance of 14,400 metres in closed 
mains. The sewage arrives by gravitation to a very large 
well at the station, from whence it is pumped up into the 
closed mains and sent on to the sewage farms. The highest 
point on the sewage farms is 24 metres above the pumping 
station, and the surface of the sewage in the well at the 
station is 34 metres below the engine-room. The farthest 
point of the system of sewers that converge to this pumping 
station is at a distance of 5300 metres, and it is calculated 
that the sewage does not take more than two hours to reach 
the pumps from this the furthermost distance. In some 
cases the sewers are made of German hardware pipes ; in 
other instances they are of cemented masonry, and large 
enough to admit a man to clean. In both instances the 
sewers are not self-cleansing. This is but natural, as the 
falls are in the majority of cases absolutely insufficient. 

As I have already remarked, the fact that the sewers are 
not. self-cleansing is proved by the ingenious contrivances 
employed to clean them. It was at this pumping-station, 
No. 4, that 1 saw the apparatus in question. The pipe 
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sewers, I here found, are cleaned with cannon balls. In this 
case the missile of death becomesa life-saving instrament. The 
mode of employment may best be understand by the accom- 
panying sketcb. The cannon balls (c) lie loosely within a 
wooden cylindrical casing (8). This casing can be altered in 
size by undoing the bolts and nuts (b) shown in the front 
view (Cc). Round the front and back there are loose rubber 
tlanges which rub and clean the sides of the sewer pipe ; and, 
as they yield to pressure and fold backwards, the risk of jam- 
ming is avoided. It will be seen that at the bottom, in front 
and behind, thereis no rubber flange. As the cannon balls roll 
through the sewer a great pressure of water forms behind, 
and some of this water rushes through underneath, where 
there is no flange to stop it. This violent squirting of the 
water through the lower portion of the apparatus, together 
with the rotary motion of the cannon balls, stirs up the sand 
and heavy deposits in the sewer-pipe, and thus it is more effec- 
tively cleaned out. Small arrows in the drawing indicate where 
a part of the water, which is dammed up in the sewer by the 
presence of the apparatus, is able to squirt through, and this 
with such force as to easily lift, stir and mix with the sewage 
the sandy$deposits formed in the drain pipes. The cannon 


balls are covered over with a coating of rubber, and thus, in 
spite of their great weight, there is no danger of their break- 
ing the hardware pipes. It will be easily understood that 
these heavy cannon balls, with the further force imparted 
by the weight of water pressing behind them, have enough 
force to remove considerable impedimenta. Also ropes can be 
attached, if necessary, both bebind and before so as to control 
their movements. For the larger egg-shaped sewers there is a 
contrivance based on the same principle. This is shown by 
the drawing (A). Boards just the shape of the conical part 
of the sewer are fit'ed on an iron framework. These, for 
convenience in carrying about, are fixed on hinges, so that 
they can fold back lke doors. Once in the sewer, they are 
opened out. The framework, by screw fittings, is made to 
attain exactly the height of the sewer, so that the small 
wheels at the bottom and the top of the frame press against 
the roof and the invert of the sewer. The planks have also 
wheels that press against the side of the sewer. Thus it is 
easy to push the apparatus along in the sewer. A rubber 
flange on both sides rubs the walls, and it will be seen that 
there is a small opening below where a portion of the water, 
which accumulates behind the apparatus, can rush through 
and stir up the sand in front. A man pushes this along in 
the sewer and controls all its movements. Both these con- 
trivances give excellent results, and the cannon balls are 
especially convenient for use in small pipe sewers. 

There now remained the sewer farms to visit, for which 
purpose I proceeded to the outlying village of Blankenbarg, 
to the north of Berlin. From thence I went to the larger 
farm of Weissensee, and, though these two establishments 
¢ mprise only a small portion of the land at the disposal of 


the city, I was much impressed by the extent of the culti- 
vations. The Blankenburg farm has 600 morgens of land; 
that of Wiessensee 2000 morgens ; and, if I mistake not, a 
morgen is equal to 2500 square metres. Out of this some 
400 to 500 morgens are leased out to private cultivators, who 
now pay 75 marks rent per morgen, while formerly they only 
gave 20 marks. The increased value is due to the sewage as 
a fertilising agent. A!) the rest of the land is cultivated by 
the Berlin municipality. A good deal of the labour is done 
by vagabonds and others who have been sentenced for 
minor offences. Reckoning all the irrigation farms round 
Berlin, the municipality has 18,796 acres of land at 
its disposal, but barely half of this is actually used 
for sewage disposal. There is, it will be seen, a very 
large reserve in view of the probable increase of population. 
The character of the cultivations varies considerably. Where 
the soil is not quite flat, where there is a slope, there is 
broad irrigation. In this case the sewage is delivered at the 
top of the slope, and it runs down zigzag in trenches, great 
care being taken that it does not overflow out of the trenches 
so that it shall only reach the roots of the grass or plants. 
Also if the rush of water was too strong it would carry away 
the young plants. According to Dr. Salkowski’s analy:is 
this broad irrigation abstracted from the sewage 93°89 per 
cent. of the organic pollution and 98°15 per cent. of the 
organic ammonia. Where the land is flat the water passes 
in and out between the beds in which vegetables are 
grown. This form of filtration, according to the same 
authority, removes 92°56 per cent.’ of the organic pollu- 
tion and 97°72 per cent. of the organio ammonia. Finally, 
in winter the sewage is thrown on broad, flat beds 
that are practically tanks, where the sewage simply 
filters away in the earth, and in this process only 
82°10 per cent. of the organic impurity is removed. This 
flooding of flat fields or gigantic tanks is done in winter 
between the frosts. Where a great deal of sewage has been 
put on the land, the grass, which is in such cases generally 
grown, is dried and converted into hay before it is given to 
cattle. When, however, there is a process where less sewage 
is utilised the grass can be given fresh cut to cattle. Milk 
cows will eat this grass, and, I was assured, prefered it to 
ordinary grass. But it must be confessed that all the persons 
on the farms with whom [I was able to converse took a very 
roseate view of the circumstances. They admitted that there 
was at first a very strong prejudice against the vegetables 
produced on the sewage farms. This hostility was encouraged 
by the private market gardeners, who objected to the com- 
petition of the municipal farms. But I was assured that. this 
prejudice was now broken down. The vegetables were cffered 
by salesmen as coming from ‘‘our own farm.’’ The purchasers 
bought in ignorance that these were sewage farms, and by 
the time they found out the truth they had also found by 
experience that the vegetables were good. These assurances 
were, however, in no wise confirmed by the inhabitants of 
Berlin. On the contrary, I was told that every good 
housewife avoided buying the vegetables that had been 
cultivated with Berlin sewage. They were splendid in 
appearance but cooked very badly; they smelt when 
boiled more offensively than ordinary vegetables, and 
were hard and difficult to eat. So much is this the 
case that the cabbages are sent to a provincial town at 
a considerable distance from Berlin to be converted into 
sauerkraut. The rice grass, needless to say, grows with great 
luxuriance, and instead of two, as many as five to seven crops 
can be raised in a year, though the grass is not cut till it has 
reached the height of about a foot and ahalf. Of all the 
forms of cultivation, that which is the most recent, and 
which at the same time gives rise to the least objection, is the 
rearing of roses. With the flowers otto of roses is manu- 
factured, and so long as this smells sweet, what more is 
wanted ? 

In all directions there are trenches where the water trave's 
from field to field. These trenches soon become clogged 
with slimy deposits of the sewage. This sludge is dug out 
occasionally and sold as manure. At first it had to be giver 
away, but now the farmers will willingly give a shilling for 
a cubic metre, and can carry away four or five cubic metres 
in their carts. A portion of it is also utilised on the spot, 
especially for asparagus beds, and I was assured that the 
result was better than that obtained with horse manure. Ov 
this, however, I cannot express a confident opinion, for the 
simple fact that there is not, in all Berlin, any asparagus 
worth eating, excepting that which has been imported 
from France. 
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Of course there are, under the ground, drains to carry 
away the water after it has been purified by filtering 
through the soil. This water goes to the neighbouring 
water courses. At first there was an outcry raised that the 
rivers would be polluted and the fish killed. To meet this the 
authorities dag out a big pond, let the purified sewage water 
fill this pond, and stocked it with fish. Gold fish, carp, and 
even troat lived and prospered here. This convinced the 
population of Berlin that there was nothing to fear from the 
purified sewage. So great was the success of the experiment 
that other ponds were constructed, and now the municipality 
has added pisciculture to its many other productive enter- 
prises. Near Weissensee there are seven large ponds where 
fish are bred for stocking streams and for sale. The week 
previous to my visit no Jess than 7000 carp were taken from 
these waters and sold ; some of them weighed nine pounds. 
In one sense these irrigation farms are a success. They were 
completed in 1885, and the profit of the first year amounted 
to £1509, while in 1889 this profit had already increased to 
£11511. Bet all profit disappears if the annual payment 
on the vast loans contracted is calculated. The total 
debt last year amounted to 85,832432 marks, which 
was equal to a debt of 56:01 marks per head of 
the population, of which 38°65 marks cover the cost of 
the sewage works and 17°36 marks the cost of the land. In 
all this it is difficult to draw the line between what is the 
legitimate expense of farming or market gardening and what 
is the cost of draining and sewage disposal. It must suffice 
to say that the sewage farms do bring in a considerable 
income, which goes towards the reduction of taxation. 

The question as to how far these farms are a nuisance and 
a danger to public health is still the subject of much contro- 
versy. ‘Though there were but few cases of cholera in 
Berlin itself, there were 22 suspicious cases on the sewage 
farms to the south of Berlin during the sammer and autumn. 
Twenty of the patients were adults, and the disease was 
cescribed as cholera nostras ; but how much is this term in 
itself subject to controversy? A physician, who lives on the 
spot, has written various reports in which he maintains that 
workers on the sewage farms drink the water from the 
drains and suffer from typhoid fever. Careful investiga- 
tions have been made, and a full official report on these 
circumstances was published in the Gemeindrblatt of Jan. 2ad, 
1893. It is thought that there is no sufficient evidence to 
justify the assertion that the patients saffered from drinking 
the water from the drains in the sewer farms. Both in the 
North and South districts numerous bacteriolozical examina- 
tions have been made. Not only was the water in the drains— 
that is, the purified water—free from the bacteria of typhoid 
fever, but so also was the raw sewage when examined 
at its arrival at the farms. Nevertheless, it is recognised 
that the condition of the wells is far from good, and orders 
have been given to protect them more carefally from con- 
tamination by surface water. Orders have also been given 
to the workers on the farms not to drink the water from the 
drains. Apart from the question of contaminated water, it 
must be confessed that there are numerous pungent and 
very unpleasant odours. Of course, when raw sewage is 
thrown on to the soil and comes out of the pipe with great 
force, there is a general stirring up of its foul contents. which 
naturally causes very unpleasant odours. Then, again, the 
soil receiving much more water than is natural and needed, 
there is a tendency to flood low-lying ground, and many 
cottages are damp and their cellars half full of water. This 
is more particularly the case at Wartenberg, where the cellars 
are so constantly flooded that, as one informant graphically 
declared, ‘‘the peasants swim in it.’’ 

Nevertheless, and though it is easy to pick holes and to 
criticise details, and though undoubtedly many defects exist, 
the broad fact remains that Berlin is drained throughout. 
There is a method of disposing of all the sewage. The 
death-rate on the sewage farms is low in spite of occasional 
accidents, such as cases of typhoid fever and cholera 
nostras; but, above and before all, there is the great, 
grand result already mentioned, and which cannot be 
repeated too often, that concurrently with the draining of 
Berlin the death-rate has fallen from 32-9 to 20:2 per 1000 of 
the population. 


THE ARMY MEDICAL STAFF DINNER. 


THE annual dinner of the Army Medical Staff was held on 
Monday, June 18th, at the Whitehall Rooms. under the 
presidency of Sir William A. Mackinnon, K.C.B., the 
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Director-General, and proved in every way a pleasant and 
sucessful function. 

The following is a list of the officers present :— 

—e : Sir W. A. Mackinnon, K.C.B. (in the 
chair). 

Sargeon-Major-Generals: J. Davis, A. H. Fraser, J. 
Jameson, W. H. Muschamp, J. B. C. Reade, C.B., P. B. 
Smith, F. Wade. 

Sargeon-Colonels : Professor H. Cayley, A. F. Churchill, 
O. Codrington, W. G. Don, W. J. Fyff4, C. H. Harvey, C 
M. Jessop, T. Ligertwood, E. C. Markey, C.B., C. A. 
Maunsell, E. McGrath, T. F. O'Dwyer, W. Sly, H.R. L. 
Veale, J. Watts. 

Brigade-Surgeon-Lieutenant-Colonels: J. F. Beattie, A. 
Doig, J. Hector (Honorary Secretary of the Army Medical 
Staff Annual Dinner Committee), J. Johnston, J. B. Keley, 
J. G. Leask. F. Lyons, C. Mackinnon, W. A. H. Mackinnon, 
D.S.0., G. W. McNalty, W. F. Rutledge, W. Taylor, W. 
Temple, V.C., E. D. Tomlinson, W. W. Tomlinson, T. 
Wright, T. W. Wright. 

Sargeon - Lieutenant - Colonels: J. M. Beamish, F. E. 
Barrow, J. Coats, W. J. Fawcett, W. L. Gubbins, W. C. 
Gasteen, G. D. Leake, W. 8S. Pratt, W. E. Webb, J. G. 
Williamson. 

Surgeon-Majors: W. G. A. Bedford, G. D. Bourke, W. A. 
Carte, P. M. Eilis, H. Grier, J. P. Hunt, A. M. Kavanagh 
A. A. Lyle, J. G. Macneece, N. McCreery, H. W. Murray, 
E. J. Risk, H. Saunders, F. W. Trever, and W. O. Wolseley. 

Surgeon-Captains: J. 8. Deacon, H. P. Elkington, 5. 
Hayman, J. Kearney, T. G. Lavie, D. M. O'Callaghan, R. J. 
Power, J. Riordan, J. M. Reid, R. J. Windle. 

Guests : The President of the Royal College of Physicians, 
Sir Joseph Fayrer, K.C.S.1., Director-General J. N. Dick, 
C.B., Royal Navy, Mr. E. Hart, Mr. Vesey Holt, Dr. 8. 
Squire Sprigge. 

The President of the Royal Ccllege of Surgeons was also 
invited, but was unable to be present. 

Now that dinners, annual or biennial, have become regular 
occurrences with many regiments, it is right that such a 
large and important branch of the Services as the Army 
Medical Staff should follow the example and avail itself of 
the opportanity given by such gatherings of meeting their 
brother officers and consolidating their position by mutual 
good understanding and the interchange of sentiments the 
outcome of different points of view and acquired in different 
parts of the globe. But it seems a great pity that these 
dinners should be so largely confined to the older officers of 
the service. There must be in the near neighbourhood of 
London—in Aldershot, Chatham, Canterbury, Dover, Ports- 
mouth, Colchester, forexample—very many younger members 
of the Army Medical Staff, and it is these officers who should, 
we think, put themselves to the extreme inconvenience of 
eating a good dinner in good company once a year, a3 a sort 
of demonstration of the solidity of the branch of the 
Services to which they belong. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on the 14th 
inst., the President, Mr. J. W. Halke, F.R.S., in the chair. 

The Committee on By-laws presented their fourth report, 
in which they recommended that at present no change should 
be made in Section 29, relating to the admission to the 
Fellowship by examination. The Committee of Management 
of the Examining Board in England presented a report recom- 
mending the adoption of the new synopses (given below) 
for the examinations in Forensic Medicine and in Public 
Health. The report was approved. 

The Council adopted the recommendation of the Nomina- 
tion Committee that four, instead of five, Examiners in 
Elementary Anatomy be appointed for the ensuing year. 

The following Examiners were appointed :— 

First Fxamination.—E\ementary Anatomy: Louis Albert 
Dann, F.R.C.S. Eag., M.B. Lond., Guy’s Hospital ; Walter 
H. H. Jessop, F.R.C.S. Eng., M.B. Cantab., St. Bartholo- 
mew’s Hospital; James Ernest Lane, F.R.C.S. Eng., Bt. 
Mary’s Hospital; Herbert F. Waterhouse, F.R.C.S. Eng., 
M.D. Edin., Charing-cross Hospital. Elementary Physiology : 
John Rose Bradford, M.R.C.S. Eng., M.D. Lond. University 
College Hospital). Elementary Biology : Henry Percy Dean, 
F.K.c.S. Eng., M.B. Lond., London Hospital ; Thomas 
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William Shore, M.R.C.S. Eng., M.D. Lond., St. Bartholo- 
mew’s Hospital. 

Second Exramination.—Anatomy: Richard Clement Lucas, 
F.R.C.8. Eng., M.B. Lond., Guy’s Hospital; George Henry 
Makins, F.R.C.8. Eng., St. Thomas’s Hospital ; William John- 
son Walsham, F.R.C.8. Eng., St. Bartholomew’s Hospital ; 
Alfred Harry Young, F.R.C.S. Eng., M.B. Edin., Owens 
College, Manchester. Physiology : William Dobinson Halli- 
burton, M.R.C.S. Eng., M.D. Lond., King’s College Hospital ; 
D'Arcy Power, F.R.C.8. Eng., M.B. Oxon., St. Bartholomew’s 
Hospital ; Walter George Spencer, F.R.C.S. Eng., M.B. Lond., 
Westminster Hospital. 

Third or Final Examination.—Midwifery : William Duncan, 
¥.R.C.S. Eng., M.R.C.P. Lond., Middlesex Hospital ; Mon- 
tagu Handfield-Jones, M.R.C.S. Eng., M.R.C.P. Lond., St. 
Mary’s Hospital; George Ernest Herman, F.R.C.S. Eng., 
F.R.C.P. Lond., London Hospital ; Armand J. McConnel 
Routh, M.R.C.S. Eng., M.R.C.P. Lond., Charing-cross Hos- 
pital. 

First Professional Examinetion Fellowship.—Anatomy : 
William Anderson, F.R.C.S. Eng., St. Thomas’s Hospital ; 
William F. Haslam, F.R.C.S. Eng., Mason College, Birming- 
ham ; Walter H. A. Jacobson, F.R.C.S. Eng., M.B. Oxon., 
Guy’s Hospital; C. Barrett Lockwood, F.R.C.S. Eng., St. 
Bartholomew’s Hospital. Physiology: John Barlow, F.R.C.S. 
Eng., St. Mungo’s College, Glasgow ; Cuthbert H. Golding- 
Bird, F.R.C.8. Eng., M.B. Lond., Guy’s Hospital ; B. Thompson 
Lowne, F.R.C.S. Eng., Middlesex Hospital ; William Stirling, 
M.D. Edin., Owen's College, Manchester. 

Publie Health.—Part 1. : George Turner, M.R.C.S. Eng., 
L.R.C.P. Lond., Guy’s Hospital. Part II. : Sir George 
on M.D. Lond., F.R.C.P. Lond., London Fever Hos- 
pital. 

Mr. Henry Morris, F.R.C.S.Eng., Middlesex Hospital, 
was elected a Member of the Court of Examiners for a period 
of five years. 

The President stated that Mr. A. E. Durham had requested 
that he might be excused from delivering the Bradshaw 
Lecture, and that he had accordingly chosen Mr. Oliver 
Pemberton as Bradshaw Lecturer for the ensuing collegiate 
year. 

The secretary was authorised to remove from the list of 
Members published in the calendar of the College the names 
of all Members admitted before the year 1830, whom he might 
be unable to trace as still living. 

The Council nominated Mr. MacNamara, jun. (Vice-Pre- 
sident) and Mr. Tweedy to serve as representatives of the 
College on the Civil Rights Defence Committee, formed to 
raise a fund to enable Mr. R. B. Anderson, F.R.C.S. Eng., to 
appeal to the judicial committee of the Privy Council. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6086 births 
and 3183 deaths were registered during the week ending 
June 16th. ‘The annual rate of mortality in these towns, 
which had declined from 17:7 to 16:9 per 1000 in the pre- 
ceding three weeks, further fell last week to15°9. In London 
the rate was 16:0 per 1000, while it averaged 15°8 in 
the thirty-two provincial towns. The lowest rates in these 
towns were 10°2 in Leicester, 10°6 in Derby, 12°1 in Croydon, 
12°5 in Portsmouth, and 12°6 in Swansea ; the highest rates 
were 18°5 in Halifax, 20:1 in Liverpool and in Gates- 
head, 20°5 in Nottingham, and 22:1 in Wolverhampton. 
The 3183 deaths included 441 which were referred to 
the principal zymotic diseases, against 520 and 6513 
in the preceding two weeks; of these, 188 resulted 
from measles, 90 from whooping-cough, 60 from diph- 
theria, 35 from scarlet fever, 31 from diarrhcea, 26 
from ‘fever’’ (principally enteric), and 11 from small- 
pox. No fatal case of any of these diseases occurred last 
week in Plymouth ; in the other towns they caused the 
lowest death-rates in Bolton, Leicester, and Leeds, and 
the highest rates in London, Liverpool, Birmingham, Not- 
tingham, and Salford. The greatest mortality from measles 
occurred in Salford, Preston, London, West Ham, and 
Nottingham ; from scarlet fever in Wolverhampton ; and 
from whooping-cough in Birmingham, Salford, Sunderland, 
and Cardiff. The mortality from ‘fever’? showed no 
marked excess in any of the large towns. The 60 deaths 


from diphtheria included 43 in London, 4 in Liverpool, 
and 2 each in West Ham and Manchester. Six fatal cases 
of small-pox were registered in Manchester, 5 in Birming- 
ham, but not one in London or in any other of the 
thirty-three large towns. There were 204 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday 
last, the 16th inst., against 236, 244, and 227 at the end of 
the preceding three weeks; 40 new cases were admitted 
during the week, against 69, 58, and 42 in the preceding 
three weeks. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 2190, against 
2271, 2277, and 2232 at the preceding three Saturdays ; 
238 new cases were admitted during the week, against 
218 and 264 in the preceding two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 222 and 236 in the preceding two weeks, 
declined again to 184 last week and were 63 below the cor- 
rected average. The causes of 58, or 1°8 per cent., of 
the deaths in the thirty-three towns were not certified, 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Nottingham, Cardiff, Newcastle-upon-Tyne, and in eleven 
other smaller towns; the largest proportions of uncertified 
deaths were registered in West Ham, Birmingham, Black- 
burn, and Hall. 


HEALTH OF SCOTCK TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 20°3 and 19:3 per 1000 in the preceding 
two weeks, further declined to 17:9 during the week ending 
June 16th, but was 2:0 per 1000 above the mean rate during 
the same period in the thirty-three large Englishtowns. The 
rates in the eight Scotch towns ranged from 12:0 in Perth 
and 12°6 in Paisley to 19°5 in Leith and 20°1 in Aberdeen. 
The 509 deaths in these towns included 22 which were 
referred to whodping-cough, 10 to measles, 10 to diarrhcea, 7 
to small-pox, 7 to diphtheria, 3 to ‘‘fever,’’ and 3 to scarlet 
fever. In all, 62 deaths resulted from these principal zymotic 
diseases, against 75 and 62 in the preceding two weeks. These 
62 deaths were equal to an annual rate of 2°2 per 1000, 
which corresponded with the mean rate last week from the 
same diseases in the thirty-three large English towns. 
The fatal cases of whooping-cough, which had been 37 
and 18 in the preceding two weeks, rose again to 22 
last week, of which 13 occurred in Glasgow. The 10 deaths 
referred to measles showed a further increase upon recent 
weekly numbers and included 7 in Glasgow. The fatal 
cases of diphtheria, which had been 6 and 7 in the preceding 
two weeks, were again 7 last week of which 4 occurred in 
Edinburgh and 2inGlasgow. The deaths from scarlet fever, 
which had increased from 4 to 8 in the preceding three 
weeks, declined again to 3 last week and included 2 in 
Glasgow. The 3 fatal cases of ‘fever ’’ showed a further 
decline from the numbers in recent weeks. Of the 7 deaths 
from small-pox 5 were registered in Leith, 1 in Dundee, and 
1 in Aberdeen. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 95 and 107 
in the preceding two weeks, declined again to 91 last week 
and were 7 below the number in the corresponding week of 
last year. The causes of 34, or nearly 7 per cent., of the 
deaths in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25°2 and 
21:5 per 1000 in the preceding two weeks, rose again to 
24°6 during the week ending June 16th. During the past 
eleven weeks of the current quarter the death-rate in the 
city has averaged 23°7 per 1000, against 17°7 in London and 
17°5.in Edinburgh. The 165 deaths registered in Dublin 
during the week under notice showed an increase of 21 upon 
the number in the preceding week and included 12 which 
were referred to the principal zymotic diseases, against 
numbers declining from 15 to 6 in the preceding three 
weeks ; of these, 7 resulted from whooping-cough, 2 
from diarrhcea, 1 from measles, 1 from scarlet fever, 1 
from enteric fever, and not one either from  small- 
pox or diphtheria. These 12 deaths were equal to an 
annual rate of 1:8 per 1000, the zymotic death-rate during 
the same period being 2°8 in London and 1:7 in Edinburgh. 
The fatal cases of whooping-cough, which had declined 
from 5 tol in the preceding three weeks, rose again to 7 
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last week. The 2 deaths referrred to diarrhoea were below 
those recorded in any recent week. The 165 deaths in 
Dublin last week included 29 of infants under one year of 
age and 35 of persons aged upwards of sixty years; the 
deaths of infants exceeded the numbers in recent weeks, 
while those of elderly persons showed a further decline. 
Six inquest cases and 3 deaths from violence were registered ; 
and 55, or one-third, of the deaths occurred in public institu- 
tions. The causes of 16, or nearly 10 per cent., of the 
deaths iv the city last week were not certified. 


THE SERVICES. 


MOVEMENTS OF THE MEDICAL STAFF. 

SuURGEON-Masor TUTHILL has embarked for Gibraltar on 
return from leave, and Surgeon-Major Cowen has been 
granted sick leave from India. The following officers have 
been temporarily transferred to Aldershot :—Surgeon-Majors 
Clements and Thiele, and Surgeon-Lieutenant Pollock. Sur- 
eon-Captain Leishman has embarked for India on return 
rom leave, also Surgeon-Captain Parry. Surgeon-Captain 
Maturin has been granted leave from Gibraltar. Surgeon- 
Captain Donegan has been posted to Cork. Surgeon-Captain 
Holyoake has arrived from India on sick leave. 


ARMY MEDICAL STAFF. 


Surgeon-Major John Edward Vaughan Foss, M.D., retires, 
on retired pay. Surgeon-Captain John Gillespie Deacon, 
M.D., retires from the Service receiving a gratuity. 


INDIA AND THE INDIAN MEDICAL SERVICES. 

The following appointments are announced: Brigade- 
Surgeon - Lieutenant-Colonel B. O’Brien, Civil Surgeon, 
Benares, to hold Visiting Medical Charge of the Jaunpur 
District, in addition to his other duties. Surgeon-Major 
G. M. J. Giles, Officiating Deputy Sanitary Commissioner, 
Third Circle, to the Medical Charge of the Bijnor District. 
Surgeon-Major J. P. Barry, M.B., to act as Civil Surgeon, 
Broach, in addition to his own duties. Surgeon-Lieutenant 
B. H. F. Leumann, M.B., is brought on the strength of the 
Bombay Medical Establishment. The services of Surgeon- 
Captain 8. H. Henderson, M.B. (Bengal), are placed tempo- 
rarily at the disposal of the Government of the North-West 
Provinces and Oudh. The services of Surgeon-Captain B. C. 
Oldham (Bengal) are placed temporarily at the disposal of 
the Government of Bengal. Good Service Pensions have 
been conferred upon Surgeon-Colonels Chesnaye and Tandy 
in the place of Surgeon-Colonel Costello, Bengal, retired with 
the special additional pension of £250, and Surgeon-Colonel 
Hilson (retired) deceased, respectively. By the subsequent 
retirement of Surgeon-Colonel Chesnaye, with the special 
additional pension of £250, Surgeon-Colonel Robert Harvey, 
M.D., also receives a good service pension. 


NAVAL MEDICAL SERVICE. 


Fleet-Surgeon Richard James Sweetnam has been placed 
on the Retired List, at his own request, with permission to 
assume the rank of Deputy-Inspector-General of Hospitals 
and Fleets. 

The following appointments are announced : — Staff- 
Surgeons: Charles F. Newland, to the Dedalus, and H. E. 
Marsh, to the Northampton. Surgeons: B. B. Gilpin, to the 
Northampton, and William Bett, to the Victory. Surgeons 
and Agents: A. W. 8. M‘Comiskey, at Ardglass, \c., and 
R. G. Naylor, at West Mersea. 

VOLUNTEER CORPS. 

Rifle: 3rd Volunteer Battalion, the Duke of Wellington’s 
{West Riding Regiment) : William Mabson Gabriel, Gent., 
to be Surgeon-Lieutenant.—4th Volunteer Battalion, the 
Durham Light Infantry: Henry Augustus Collinson, M.B., 
to be Surgeon-Lieutenant.—5th Volunteer Battalion, the 
Durham Light Infantry: John McDonald Nicoll, M.B., to be 
Surgeon-Lieutenant. 

VOLUNTEER MEDICAL STAFF Corps. 

The Glasgow Companies : Surgeon-Lieutenant C. O. Haw- 
thorne, M.B., resigns his commission. 

The station hospitals in India for soldiers’ wives and 
children, British troops, will in future be designated ‘‘ Station 
Yamily Hospitals.” 


RUMOURED EXTENSION OF SERVICE OF THE PRINCIPAL 
MEDICAL OFFICER IN INDIA. 

Our Service contemporary, the Army and Navy (azette, 
states that Surgeon-Major-General A. F. Bradshaw, C.B., 
the Principal Medical Officer of Her Majesty’s troops in India, 
who would in the ordinary course retire in December next, is 
to be granted an extension of his period of service for two 
years, as a special case, to enable him to retain his appoint- 
ment. -Assuming this to be correct, we are curious to know the 
opinion of the medical service on the subject. Promotion is 
slow enough in the medical department, and extensions of 
service of this kind can only make it slower and interfere 
most seriously with the reasonable hopes and prospects of a 
number of medical officers. Why this should be ‘‘a special 
case’’ we do not know. There is no war going on in India 
nor anything of an urgent character present in that country, 
so far as we are aware, to justify on public grounds a 
departure from the regulations. 

OUTBREAK OF ENTERIC FEVER AT NOWSHERA. 

The Indian papers contain intelligence of an outbreak of 
typhoid fever—attended by seven fatal cases—among the 
troops garrisoning Nowshera. ‘The outbreak is attributed to 
the contamination of the water in several of the wells used 
by the troops. These have been closed, and the prevalence 
of the disease has, it is alleged, greatly declined. 

THE BIRTHDAY GAZETTE. 

The Birthday Gazette is characterised in India as the 
thinnest that has appeared for many years. Only one out of 
the five vacancies among the Knight Commanders of the Star 
of India has been filled. Two new Companions of the Order 
have been gazetted, and as to the Order of the Indian Empir >, 
not a single one of the four vacant Knight Commanderships 
has been filled. Altogether, the Gazette seems to have been 
a disappointing one as far as India is concerned. 

Army MEDICAL STAFF IN INDIA, 

The Broad Arrow of last week contains a paragraph calling 
attention to the very great disadvantage the young Army 
medical officer is at in India, where living is quite if not 
more expensive than at home. In some of the frontier 
stations where expenses are very heavy, the frontier 
allowance granted to those in political employ, the Royal 
Engineers, chaplains, &c., and the apothecaries (our 
subordinate service in India), is denied to the officers 
of the Army Medical Staff. It seems hard that for serving 
the Queen in India Surgeon-Lieutenants should lose £30 
yearly, and that those same Surgeon-Lieutenants on getting 
their promotion to Surgeon-Captains, as many of them 
will do next January, should then lose £50 yearly which 
they would have were they serving in England. The 
Director-General insists on sending all young A.M.8. Officers 
to India as he considers the training to be good for them. 
No doubt that is true, but surely £30 per annum as a 
Surgeon-Lieutenant and £50 on getting his promotion to 
Surgeon-Captain (though there is no increase of pay given 
with promotion) is a high price for the sufferers to pay for 
such training. 


Correspondence, 


“Audi alteram partem.” 


“THE MIDWIVES QUESTION.” 
To the Editors of THE LANCET. 


Srrs,—It is quite evident that the gentleman who wrote 
your editorial on the midwives’ registration question either 
has not taken the trouble to read the evidence given before 
the Select Committee of the House of Commons, or that he 
has quite failed to grasp the position taken up by those 
whom he designates as not responsible or reflecting men. 
Perhaps I may be allowed to ask what section in the sug- 
gested scheme for the registration of midwives provides for 
abolishing the practice of midwifery by untrained, ignorant, 
and often dirty and intemperate women ! 

Dr. Norman Walker, in his paper on midwives in Austria 
and Hungary says : ‘ Legally all other persons are forbidden 
to act in the capacity of midwife, but practically the law is 
a dead letter, and quite a number of women, especially in the 
country, are attended by their friends just as with us.’’ Again, 
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taking the puerperal statistics contained in the Parliamentary 
Return on Still-births in England and Other Countries, we 
find that the countries where midwives practice under State 
control, and stringent control, too, have a much higher 
death-rate than our own ; for instance, the puerperal death- 
rate in Spain is 12°3 per 1000, in Baden 7:2, and in Prussia 
54 per 1000. It does not appear, then, that the State reco- 
gnition and control of a third grade of obstetricians is pro- 
ductive of good results either in preventing the practice of 
the incompetent or in lowerirg the death-rate. Another 
question is pertinent. This legislation is said to be pro- 
moted for the benefit of the class who can only pay a few 
shillings to the midwives. It cannot be degual tne the 
Obstetrical Society of London alone has over 1000 midwives 
on its register, and it is quite impossible for me to estimate 
the number of trained midwives belonging to other bodies. 
Why is it that these women are not to be found actually 
grappling with the evils complained of unless they are em- 
ployed by associations or hospitals? ‘Then is it likely that, 
with the increased expenditure entailed upon midwives by 
registration, and a more complete education, they will more 
readily descend ard accept the few shillirgs of the class 
which cannot afford more. 

Now, Sirs, I may be neither a responsible nor a reflecting 
person, but I challenge anyone to show that the State 
recognition and control of midwives has in any country pre- 
vented the practice of the unlicensed, or any reasonable 
grounds for supposing that the scheme put forward by Dr. 
Boxall’s and Mr. Hamphreys’ company can do so in this 
country. As to the magnitude of the evils complained of, 
there appears to be some reason for scepticism. The writer 
of your article has to go as far afield as Glamorgan to find a 
bad record. Taking Salford (population estimated at 203,427, 
number of births 7047) as a fairly representative town, I 
find in Mr. Paget's report for 1893 that there were only thirty 
cases of puerperal fever, and he says that none of the cases 
call for remark of any special kind. Taking my own sani- 
tary district as representative of a large, scattered, agricul- 
tural district (it contains 23,027 acres, and the average 
number of births per annum is 200), I find there has been 
one puerperal death in the five years ending December, 1893. 

I am, Sirs, yours faithfully, 

Hatfield, Jane 18th, 1894. LOVELL DRAGE. 

*.* We shall not retort on Dr. Drage and say that he has 
not read the evidence in favour of a certain amount of 
training in persons calling themselves midwives, though that 
would be as accurate and as fair as his opening remarks. 
We adhere to our opinion that this limited training would 
be an infinitely less evil than the introduction of a class of 
female medical practitioners, which is the logical outcome of 
some of the opposition to a Midwives’ Bill.—Kp. L. 


PROFESSOR CROOKSHANK ON THE SUP- 
PRESSION OF SMALL-POX, 
To the Editors of THE LANCET. 


Sigs, —1 beg to enclose a copy of my evidence before 
the Royal Commission on Vaccination. This evidence, which 
was included in the Fourth Report, occupied nine sittings 
of the Commission and comprises replies to over 2000 ques- 
tions. I do not ask you to deal fully with the evidence, as 
it is possible that the Commissioners will issue their final 
report shortly, when it, in common with the other evidence, 
will no doubt be adequately discussed ; but I should like to 
refer to my final remarks, the facts upon which they are 
based being available to your readers in the Fourth Report. 
These remarks embody under four heads my views upon the 
suppression of small-pox. 

1. International Notification. —I recommend that the 
Government should enter into negotiation with the Govern- 
ments of other countries for the purpose of establishing 
some international understanding on the subject of measures 
for the prevention of such preventible diseares as small-pox. 
I recommend an International Board of Health. 

2. Stamping-out System.—To prevent importation, it should 
be the duty ot a Minister of Health to collect information as 
to the existence of outbreaks of communicable diseases. As 
regards the importation of rags, for instance, from any place 
suffering from small-pox, I would apply the regulations 
recently enforced on the plea of the prevention of cholera. 

3. Compulsory Notification and Isolation.—1 advocate the 


present system of notification and isolation, believing that, 
if uniformly carried out, it would be perfectly efficacious in 
stamping out the disease ; but I have recommended that it 
should be more stringently enforced. 

4. Vaecination 1 would leave to the discretion of the 
individual, under advice from his pbysician, believing that 
even variola-vaccine produces a very transient €ffect. 

I am, Sirs, yours faithfully, 


East Grinstead. EpGAR M. CROOKSHANK. 


THE VALUE OF PICRIC ACID AS A TEST. 
To the Editors of THE LANCET. 


Srrs,—Dr. Poore in the interesting address which appears. 
in THE LANceET of June 16th makes the following state- 
ment: ‘‘Ilf a medical examiner hastily rejects or loads 
the life of a person whose urine becomes cloudy on the 
addition of potassio-mercuric-iodide or picric acid it may 
well happen that he may keep away ‘good business’ from 
the office.’” Now I venture to say that to couple together 
these two tests shows a want of discrimination which one 
would not have expected in so acute an observer as Dr. 
Poore. I doubt whether any competent observer looks 
upon potassio-mercuric iodide as a trustworthy test for 
albumen, for the simple reason that, with the addition of 
citric or acetic acid, without which it does not coagulate 
albumen, it causes an opalescence in all normal urines by 
precipitating mucin and perhaps some other normal con- 
stituent. I never use the test, except occasionally to demon- 
strate its worse than uselessness. But picric acid occupies 
a very different position. That it is a more delicate test 
than heat and acid, or than cold nitric acid, is proved 
by dilating an albuminous urine until nitric acid fails to 
indicate albumen, which is still shown by picric acid. 
That picric acid gives no precipitate with normal urine I 
have proved in some hundreds of cases, with this excep- 
tion, that in common with all acid tests, including nitric 
acid, it sometimes precipitates urates soluble by heat, 
and more rarely uric acid insoluble by heat, but easily 
distinguished under the microscope. When it is a ques- 
tion of the action of picric acid upon normal urine it must 
be borne in mind that neither citric nor acetic acid is 
to be added to or mixed with it, since both these acids 
precipitate mucin, which the yellow stain of the picric acid 
renders more conspicuous than when one of the colourless 
acids alone is used. The smallest trace of albumen in urine 
is detected by the opalescence which occurs instantly on the 
addition of an equal volume of a saturated solution of picric 
acid. The opalescence is increased by boiling the liquid ; it 
may be confidently asserted that any opalescence caused by 
picric acid (with the rare exception of that due to free uric 
acid) which is not removed by bo ling certainly indicates 
the presence of albumen. It is, of course, notorious that 
the right interpretation of the significance of aibumen, 
whether in small or Jarge amount, is a much more difficult 
matter than its detection by any test. The vegetable alka- 
loids, such as quinine, when taken in large quantities, 
are precipitated by picric acid, but the precipitate 
could not be mistaken for albumen, for it is redis- 
solved before the liquid reaches the boiling point. And 
the same remark applies to peptones. The value of picric 
acid is increased by the fact that it is a more delicate test 
for peptones than that which is commonly employed—namely, 
Fehling’s solution. Finally, I venture to say of picric acid 
that, as a delicate qualitative and an accurate quantitative 
test for albumen and for sugar, it is the most valuable 
and, with ordinary care and precautions, the most trust- 
worthy test-agent that modern chemistry has placed in the 
hands of the medical profession. 

I am, Sirs, yours faithfully, 
Savile-row, June 18th, 1894. GEORGE JOHNSON. 


THE CHLOROFORM QUESTION, 
To the Editors of THE LANCET. 


Sirs,—In THE LANCET of May 19th Surgeon-Lieutenant- 
Colonel Lawrie reports a case in which five and a half drachms 
of chloroform were required to produce anwsthesia, and in 
which the time taken was seven minutes fifteen seconds. 
He regards this as a large quantity, but, according to my 
experience, it is not so, and | would draw attention to this 
a3 the most important circumstance in connexion with the 
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chloroform question. Surgeon-Lieutenant-Colonel Lawrie 
holds the case to prove the necessity of taking the respiration 
only, and never the pulse, as a guide in the administration. 
In my opinion there is a previous question which seems to 
have been overlooked. It has never been settled what is the 
value of the indications afforded by either and what course 
the chloroformist is to pursue in the various conditions 
which may arise. Thus, cases have been recorded in which 
the pulse became very rapid and weak, the administrator 
stopped, and syncope resulted. I have recorded a casein which 
the pulse rose from 100 to 152 in half a minute; the adminis- 
tration was simply continued, and with a successful result. 
I hold the opinion that if the chloroformist knew that such 
a pulse was an indication for going on, and a signal that there 
was now the greatest danger of stopping, all would be well. 
Similarly with the respiration, Dr. Snow pointed out that the 
breathing might stop for a whole minute, when he simply 
gave a breath or two of fresh air and went on. It is needless 
to refer to the fact that the Hyderabad Commission gave us 
very different advice at first, but have now adopted Dr. 
Snow's rule. The question, then, clearly centres in the value of 
the indication, and it is vain to tell the chloroformist to watch 
the breathing unless he can be sure what to do when this 
alarming pause occurs. These points can be merely alluded 
to here, bat I may be permitted to contrast the present 
case with a fatal one which occurred in India at the 
Bombay General Hospital.' The patient was a man 
twenty-six years of age, the operation being undertaken 
for fistula. On the day previous to the fatal administration 
he had taken the anesthetic with safety, two drachms having 
been given by one administrator, and the process having been 
further continued by another. On the following day he was 
allowed to breathe one drachm from a cone for two or three 
minutes, and apparently another minute elapsed when there 
was some coming and going from one room to another, and at 
the end of this time he became cyanosed and died. I beg to 
express the opinion that this patient neither absorbed an 
overdose nor was suff cated, for he was not breathing ch!oro- 
form immediately before death ; that he died of the reaction 
which ensaed when he began to breathe fresh air ; and that he 
could have inhaled a drachm a minute for several minutes 
with safety as he did the day before, and as thousands of 
others have done. I an, Sirs, yours truly, 

Glasgow, May 81st, 1894. RoBert Kirk, M.D. 


To the Editors of THe LANCET. 


Srrs, —Surgeon- Lieutenant-Colonel Lawrie, in his lecture at 
the London Hospital, reported in THH LANCET of June 2nd, 
1894, says: ‘‘ The fall of blood pressure due to the direct 
action of chloroform is caused by vaso-motor narcosis and is 
not due to weakening of the heart.’’ While I am not prepared 
to say that this is altogether my experience, I must say what 
I have seen of chloroform anesthesia goes a long way to sup- 
port this view. I myself have given the anwsthetic some 
hundreds of times, and I have witnessed many hundred 
exhibitions, and in all the cases of accident in which the 
blood pressure was low the heart was beating comparatively 
powerfully, as if it were not directly affected. Cases in 
which the heart ceased to beat before the respiration stopped 
are reported, but I hardly think they are well authenticated. 
In the excitement and bhubbub attending such accidents it is 
easy to overlook this matter. The old axiom, ‘‘ The heart 
is the first to live and the last to die,’’ is true in all cases, 
for the respiratory centre is more easily killed than the heart 
centre. One of the great dangers, in wy opinion, is the prac- 
tice followed in some hospitals of giving the chloroform con- 
tinuously during an operation, and of giving it after snoring 
has taken place. Surgeon-Lieutenant-Colonel Lawrie has 
especially called attention to this danger, and the plan of 
giving the anzsthetic interruptedly is a good one, for the 
patient is enabled to breathe pure air for a time and risk of 
overdosing is in great part done away with. Mere lowering 
of blood pressure is not of itself so dangerous as is often 
supposed, for in the Practitioner of May, 1894, in an article 
on sodiam nitrite, I have reported a case in which some- 
thing like 48 grs. of pure sodium nitrite were, by mistake, 
taken in the course of twenty-six hours. The blood pressure 
at the end of this time, when I was called in, was as low as 
can well-nigh be, and yet the patient recovered, being well 
next morning. If all corporations and private individuals 
approached this vexed question of chloroform in the same 
spirit in which the London Hospital Medical College staff do 


we should soon know more of the whole subject than we do 
at. present. Chloroform is not always pure, although the 
label may state so, and in an examination of a large number 
of samples I have found a considerable proportion which do 
not answer even the simplest tests. This side of the question 
also wants looking into.—I am, Sirs, yours faithfully, 
Grafton-street, Leeds, June 6th, 1894. GoRDON SHARP. 


To the Editors of THE LANCET. 


Srrs,—I have read with interest all the papers and 
articles in connexion with the Hyderabad chloroformists 
from the commencement up to date, and I have now 
come to the conclusion that Surgeon-Lieutenant-Colonel 
Lawrie is attempting to do what is wholly impossible 
in denying the peculiar action of chloroform on the 
heart. I have used chloroform for operations performed 
by me both here in London and also in his Highness the 
Nizam’s dominions during my tenure of office as principal 
medical officer and sanitary superintendent to bis High- 
ness the Nizam's Guaranteed State Railways Company, 
Limited, and have always had to watch the action of chloro- 
form on the heart by careful attention to the pulse and 
respiration, and have never known it to fail in its peculiar 
action on the heart, which would have been fatal had 
not my assistant studied the pulse and the chloro- 
formist regulated the administration of the chloroform 
under my orders. I may say I am prepared to meet 
Surgeon-Lieutenant-Colonel Lawrie in London in his 
administration of chloroform provided he will personally 
give the chloroform and will not allow his recently passed 
pupils to do so, and that the cases dealt with should be 
difficult and tedious cases for operation, and not those 
which lay claim to minor operations such as daily come 
under the notice of our junior surgical students. I must say 
it is much to the credit of the Nizam’s Government and its 
worthy Prime Minister to take such a keen interest in this 
particular branch of medical science, and, what is more, at 
no little outlay ; bat to play the part of Job’s comforter I 
greatly regret to say that I cannot see my way to expect 
the results anticipated by Surgeon- Lieutenant-Colonel Lawrie. 

lam, Sirs, your obedient servant, 
M. A. L F.P.S Glasg., L.M. Glasg., 
LS A. Lond., 
Late Principal Medici Officer and Sanitary Suverintendent to his 
Highness the Nizam’s Guaranteed State Railways Company, 


Linnited. 
Kennington-road, London, S.E., May 23rd, 1894. 


“LARYNGEAL MOTOR ANOMALIES.” 
To the Editors of THE LANCET, 


Srrs,—It is not with the wish to raise a controversy, but 
to prevent possible misconception, that I beg to be j ermitted 
to say that the hypotheses advanced by Dr. James Cagney 
in his paper ‘‘ On the Laryngeal Motor Anomalies : Abductor 
Tonus and Abdactor Proclivity,’’ published in Tn LANCET 
of June 15th, do not appear to me to advance our under- 
standing of the remarkable facts treated in it. That the 
difference between adductor and abductor muscles—viz., 
that the former are represented in the cortex, and the latter 
not (at any rate not in most of the species of animals experi- 
mented upon)—completely fits in with the views previously 
expressed by myself on the subject of the greater lability of 
the abductor muscles to succumb to organic progressive 
disease affecting the roots and trunks of the laryngeal motor 
nerves is no new discovery and has, on the contrary, been 
expressly emphasised by Mr. Horsley and myself in the intro- 
duction and the conclusions of our paper ‘‘Un the Central 
Motor Innervation of the Larynx,” publi-bed in vol. clxxxi. 
of the Philosophical Transactions of the Royal Society. 
That, however, in this fact alone a true and sufticient explana- 
tion of the phenomena dealt with in Dr. Cagney’s paper 
should be found I cannot for a moment admit. 

Dr. Cagney appears to have entirely overlooked Mr. 
Horsley’s and my own paper “On an apparently Peripheral 
and Differential Action of Ether upon the Laryngeal 
Muscles.”"! In this paper we discussed the true meaning of 
the fact discovered, but not correctly interpreted, by the 
late Dr. Franklin Hooper of Boston, U.S.4.—viz., that the 
effects of electrical stimulation of the peripheral end of the 
cut inferior laryngeal nerve are absolutely different according 


1 Times of India, Sept. 13:h, 18y2, 


1 Brit. Med. Jour., Sep’. 4th and 11un, 18s6, 
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to whether the animal experimented upon is only slightly 
or very deeply under the influence of ether. In the former 
case, on stimulation of the nerve end the corresponding vocal 
cord is strongly adducted, in the latter case equally strongly 
abducted from the middle line. Inasmuch as in this crucial 
experiment both adductor and abductor fibres are completely 
cut off from their central connexions—be they bulbar or 
cortical—there can be no question that the anesthetic does 
not act through the nerve centres, but by way of the circu- 
lation, and that there exists a specific action of ether on 
either the nerve fibres, their endings in the adductor muscles, 
or on the muscular substance itself (supposing that there is 
no peripheral ganglionic apparatus subserving the function 
of movement in the larynx, of which we have at present no 
evidence). This simple fact appears to me to entirely dispose 
of Dr. Cagney’s or any similar theories according to which 
the explanation of the diminished resistance of the abductors 
is exclusively sought in the conditions of their central inner- 
vation or nutrition, and, on the contrary, to strongly point in 
the direction in which, as Dr. Cagney rightly assumes, I seek 
the probable ultimate solution of the problem—viz., that 
there must be biochemical differences in the composition of 
the muscles themselves (and possibly also of the antagonistic 
nerve fibres). That the prospect disclosed in these words 
may involve an indefinite postponement of a satisfactory 
solution, as Dr. Cagney fears, is quite true; the remarkable 
experiences, however, gained in this question in the course 
of the last fourteen years with regard to the ephemeral 
nature of ingenious hypotheses based upon one-sided con- 
ceptions of the whole question appear to me to point out 
very forcibly that it is, after all, better to wait patiently for 
a satisfactery solution, even if this be late, than to be led 
astray by premature attempts at explanation. 

Dr. Cagney will pardon me, I hope, when I say that he 
appears to me to dispose a little too summarily of my views 
on the abductor tonus in the twenty-two lines which he 
devotes to that subject. I strongly suspect that he has not 
read my paper in the original, as in his short statement he 
does not even attempt to refute the manifold arguments by 
means of which I have endeavoured to support my opinions, 
and which are, in part, of a nature much wider than the 
exclusively neurological view taken by Dr. Cagney himself. 
I cannot claim the hospitality of your columns to enter upon 
this subject at length, and, in conclusion, only wish to say 
that I maintain my views on this question in their entirety, 
and that I strongly object to the expression of ‘‘over-action’’ 
of these muscles as equivalent to ‘‘tonus.’’ lam not aware 
that the tonus of the sphincters has ever been characterised 
by that expression, and I am afraid that the introduction of 
such a pathological term for a physiological condition which 
is entirely in line with other physiological phenomena could 
easily lead to serious confusion in a question which has 
already had more than its fair share of misunderstandings. 

Iam, Sirs, yours faithfully, 

Wimpole-street, W., June 16th, 1894. FELIX Semon. 


“ ANTISEPTICS IN PHTHISIS.” 
To the Editors of THE LANCET. 


Sirs,—Your short article on the value of antiseptics in 
phthisis will, it may be hoped, lead to some exact information 
on ‘‘the primary question—viz., whether creasote and other 
allied drugs exercise any appreciable influence over tuber- 
culosis at all.’’ I presume that by using the term tuberculosis 
it is meant that the question is not simply one of whether the 
antiseptic does or does not destroy the bacillus. It is an 
admission that clinical experiment must be allowed to some 
extent to decide it. Will you allow me to repeat what was 
contained in a letter which you were good enough to publish 
in Tne LANcar of Jan. 28th, 1888—viz., ‘‘if the principle 
of antisepsis is to be carried out in phthisis the vapour 
inhaled must be distinctly of antiseptic energy and character.’’ 
This remark applies under all circumstances, whatever be the 
mode of action of the antiseptic. To prove how very little 
this absolutely necessary condition is understood it is enougu 
to instance the ‘‘vapores’’ of the British Pharmacopceia, 
which are striking examples of the most astonishing ignorance 
on this point. 1 would with all deference venture to observe 
that, although ‘“‘inhalations of carbolic acid, creasote, thymol, 
turpentine, and similar substances’’ may have been exten- 
sively tried, it remains to be shown that they were tried with 
due observance of those conditions which, it must be clear, 
are absolutely necessary to give them any value. The study 


of the antiseptic value of vapours as distinguished from that 
of fluids must receive more attention before any conclusions 
can be arrived at respecting the value of antiseptics in 
phthisis. I am, Sirs, yours truly, 

West Kensington, June 9th, 1894, ROBERT LEE. 


THE LOSS OF LIFE FROM PREVENTABLE 
DISEASE. 
To the Editors of Taz LANCET. 


Sirs,—I am anxious again to draw attention to what may 
be considered 4 matter of some importance—namely, the 
high mortality from whooping-cough and the want of com- 
pulsory isolation—with the view of retarding the spread of the 
disease, the most fatal of all the infectious complaints of 
childhood under the age of five years. The prevalence of 
whooping-cough can be a matter of no surprise when we take 
into consideration the fact that children affected with the 
malady in a well-marked form are allowed, not only to parade 
the streets of our towns, but also to travel about in public 
conveyances of various kinds. I am disposed to think that 
the notification and compulsory isolation of these cases 
would have the effect, not only of limiting the diffusion of the 
disease, but also of reducing the immense mortality by neces- 
sitating confinement to the house and so warding off the 
dangerous complications so often, I fear, the result of early 
exposure to changes of temperature. 

Iam, Sirs, yours truly, 
St. Leonards, June 16th, 1894. EDWARD SAMUEL LEB, M.D. 


“THE ACTION OF ASPARAGUS ON THE 


KIDNEYS.” 
To the Editors of THE LANCET. 


Srrs,—I am glad to have elicited from Dr. Wilks a state- 
ment of the kind of evidence upon which he has based his 
belief that asparagus inhibits the action of the kidneys. I 
have no right to object to his taking such evidence as the 
basis of his own belief, but I would most respectfully submit 
that it is inadequate to bear the weight of a serious and 
reproachful attack on the contrary belief, such as is held by 
myself and others and, as I have endeavoured to show, upon 
experimental grounds.—I am, Sirs, yours truly, 

Hertford-street, Mayfair, June 18th, 1894. I. BuRNEY YEO. 


THE EXCEPTIONS TO COLLES’ 
To the Editors of THE LANCET. 


Srrs,—I agree with Mr. Cotterell’s letter to Tox LANCET 
of June 16th, that the case published by Dr. Coutts in THE 
LANCET of June 9th in no way disproves the truth of Colles’ 
law, and cannot be considered conclusively as one of the 
exceptions to it, as the interpretation of the case is open to 
doubt. According to Fournier’ in order to prove an excep- 
tion to this law a case must present the following features :— 
The woman must be healthy, married to a syphilitic 
man, delivered of a syphilitic child which she suckles, 
and must contract from the child a mammary chancre, 
soon followed by the usual manifestations of syphilis. As 
there is absolutely no evidence or even suspicion in Dr. 
Coutts’ case of acquired syphilis in the father, it is evident 
that for this reason alone the case as disproving Colles’ law 
might be dismissed ; but there are other grave objections to 
regard it as an exception. There is no proof of the out- 
break of hereditary syphilis at the age of three weeks, because 
the child at that time was not seen by a medical man, and 
even if it had been seen, and if the mother’s statement as to 
symptoms hai been corroborated by him, the mere fact of 
the presence of snufiles and a slight red rash on the but- 
tocks would not in itself be sufficient for the diagnosis. 
Hutchinson? says: ‘‘ Infants who are not syphilitic often have 
a certain kind of snuflles, and common eczema of the nates 
may assume exactly the same tint as that which is specific.’’ 
It has not been shown, therefore, that the child was suffering 
from congenital syphilis prior to vaccination. Again, the 
assertion that during the seventeen weeks following vacci- 
nation no primary sore existed, either at the place of 
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vaccination or elsewhere, exclusively rests upon the 
evidence of the mother, and therefore there is the possi- 
bility of its having been overlooked by her. From 
mal experience I cannot agree with Dr. Coutts’ 
statement that ‘‘the clinical features of acquired and 
inherited syphilis in infancy are sufficiently distinct to 
prevent mistake between them.’’ With regard to this 
question, I may refer to the last chapter of Fournier’s book, 
‘* La Syphilis Héréditaire Tardive, 1886 '’ where the difficulties 
in diagnosing acquired syphilis in early life from congenital 
syphilis are pointedout. Owing to this difficulty of diagnosis 
I am unable to accept the valuable corroborative testimony of 
Dr. Donkin and “Dr. Ware, who saw the child when eight 
months old, at which age the diagnosis of congenital and 
acquired syphilis would be most difficult. Hutchinson* reports 
acase in which great difficulty was experienced in forming a 
diagnosis. I think Mr. Cotterell lays too much stress on the fact 
that four previous children were born healthy, as the erratic 
character of hereditary syphilis in this respect is well known, 
and as the part which syphilis plays in the causation of mis- 
carriages has been perhaps overrated.‘ Even if Dr. Coutts’ 
case were conclusive, as proving an exception to Colles’ 
law, which it is not, it would not be unique, and I am sur- 
prised that he did not fird in the literature of the 
subject ‘‘a similar case of even a doubtful character 
recorded.”’ Cases of this kind, of little or no doubtfal 
character have been reported by French, Italian, and 
German writers—e.g., Scarenzio, Ranke, P. Pellizzari, 
Zingalés, Violi, Guibout, &c. These exceptions to Colles’ 
law are fully discussed in such well-known text-books as 
Jullien’s ‘‘ Maladies Vénériennes,’’ 1886, pp. 1083 to 1087, 
and Fournier’s ‘‘L’Hérédité Syphilitique,’’ pp. 256 to 260. 
Both these writers, although they have not seen a similar 
case personally, do not question the conclusiveness of at 
least some of the cases quoted, while they certainly would 
not consider the case under discussion in the same light. 
French writers consider that Colles has been represented by 
his followers to have made his law more absolute than he 
actually did. In addition, they claim that it is a misnomer 
to call it Colles’ law, as it was stated four years before him 
by Baumés, under whose name it is now known in France. 
Baumés’ law, as formulated by him, leaves room for excep- 
tions. One of the latest text-books on syphilis’ goes so far 
as to question the general bearing of this law altogether, 
the exceptions, according to the author, being by no means 
uncommon. But on the evidence of observers like Hutchinson, 
fournier, and Jullien, who have never seen an exception, it 
may be considered as one of those laws, the exceptions to 
which are so rare that they only prove the rule. 
I am, Sirs, your obedient servant 
Welbeck-street, W., June 19th, 1894. GORGE OGILVIE. 


SOLLIE vr. BLOXHAM : BLOXHAM COLLIE. 
To the Editors of THE LANCET. 


Sirs,—Mr. Savage's letter of ‘‘explanation,’’ printed in 
THE LANCET of June 16'h, omits certain important details 
associated with these actions which renders it necessary for 
us to place before your readers a full statement of the actual 
circumstances in order that they may correctly understand 
matters. 

Dr. Collie’s action was brought to obtain an injunction 
restraining Mr. Bloxham from practising in Catford, or 
within three miles thereof, for a period of ten years contrary 
to and in violation of the terms of a written agreement 
which Mr. Bloxham signed on becoming Dr. Collie’s assistant, 
and an interim injunction was granted by Mr. Justice Wright 
on Sept. 13th last pending the trial of the action. Dr. Collie 
also claimed penalties provided by the assistantship agree- 
ment and damages. 

Mr. Bloxham’s action was for damages for breach of a 
partnership agreement alleged by Mr. Bloxham to have been 
entered into by Dr. Collie with him verbally. In this action 
Dr. Collie counterclaimed for moneys personally and privately 
lent by him to Mr. Bloxham. 

The £20 16s. 8d. paid by Dr. Collie into Court was a sum 
admittedly due to Mr. Bloxham for one month’s salary as 
assistant under his assistantship agreement in lieu of notice, 


3 Ibid., p. 118. 
4 Ibid., pp. 78, 79, 415. 
5 Morel Lavallée: Affaire Colles-Baumés, Union Méd., 1889. 
6 Précis sur les Maladies Vénériennes, 1840, p. 180. 
7 Kopp: Lehrbuch{der Venerischen Erkrankungen, 1839. 


and for which on his dismissal Dr. Collie sent him a cheque 
which he (Mr. Bloxham) subsequently returned. The main 
issues, therefore, were—in Dr. Collie’s action to restrain Mr. 
Bloxbam from practising in the terms mentioned ; and in Mr. 
Bloxham's action to establish a partnership with Dr. Collie. 

In the settlement ¢ffected Mr. Bloxham personally under- 
took forthwith to remove his nameplates from his house and 
a certain notice board from his garden, and he also under- 
took not to practise within three miles of Dr. Collie’s present 
residence for a term of ten years, which being sufficient for 
his purpose, Dr. Collie waived his claim for the penalties and 
damages ; and Dr. Collie, in Mr. Bloxham’s action, abandoned 
his counterclaim for the amount of his loans to Mr. Bloxham, 
and consented to the £20 16s. 8d. paid into court by him, in 
the circumstances mentioned, being paid out to Mr. Bloxham, 
and no order was made in relation to Mr. Bloxham’s alleged 
verbal partnership agreement. All imputations of profes- 
sional misconduct were mutually withdrawn. 

We must apologise for trespassing on your space at such 
length. We should not have referred to the matter at all in 
the public press but for Mr. Savage’s letter, which has neces- 
sitated these further explanations. 

We are, Sirs, yours faithfully, 
HEMPSON AND ELGAR. 

King-street, Cheipside, June 12th, 1894. 

*,” We cannot give further space to correspondence upon 


this case.—Ebp. L. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENTS ) 


Small-pox. 

SMALL-Pox still threatens to return in epidemic form. 
During last week 27, and in the week preceding 39, cases 
were reported and sent to the Monsall Hospital. They 
occurred in nine out of the eighteen townships of the city. 
One of the cases was found among the out-patients of a large 
medical institution, and 7 were removed from a common 
lodging- house. Two cases were fatal. The constant presence 
of this disease since the beginning of 1892 and its rapid 
increase from time to time are disappointing. In the first 
half of last year 600 cases were reported ; a sudden fall then 
took place, and during the second half there were only 19, 
and hopes were entertained that we should soon be free from 
this pest. It is kept up mainly, perhaps, by tramps carrying 
it from one low lodging-house to another, and its extermina- 
tion is not to be looked for unless measures are adopted, for 
which the public mind is as yet scarcely prepared. 


Notification of Measles and Whooping-cough. 

Towards the close of last year a memorial was presented 
to the Lord Mayor by the Medico-Ethical Association, and 
another by the Sanitary Association to the sanitary com- 
mittee of the City Council, urging the compulsory notifica- 
tion of these diseases. They were followed in February of 
this year by a communication from the committee of the 
Chorlton-upon-Medlock Dispensary and in March by one 
from the guardians of the Chorlton Union, both advocating 
this measure. The question was referred to Dr. Niven, the 
medical officer of health, who has presented an exhaustive 
and carefully-reasoned report adverse to compulsory notifica- 
tion for these diseases. The report more especially par- 
ticularises measles, but applies equally to whooping-cough. 
It is too copious to be given here; but one or two 
points may be mentioned. The death-rate per 1000 
living is highest in the second year of life—at the 
period when a very large proportion of the attacks 
occur. Many of the cases are looked after at home, 
and receive no medical attendance. Owing to the diffi- 
culty of diagnosis and high infectiveness of the disease in 
the early stage prior to the appearance of the rash, it spreads 
before recognition is possible. From the same. causes it 
spreads among school children before the first cases can be 
detected. The mortality records of notification districts are 
not encouraging, e.g., in Edinburgh and Birkenhead notifica- 
tion was adopted in 1882, but neither the rapidity of diffusion 
nor the fatality has been reduced. It is very costly and 
could only be justified by a considerable degree of control 
over the disease, which is evidently very difficult to obtain. 
Without isolation in hospital there is little prospect of being 
able to check the spread of measles, and to isolate all the 
cases in hospital seems impracticable. The report is 
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strengthened by elaborate statistical information, extending 

from 1875 to the present time, and by answers to inquiries 

from the medical officers of health of thirteen urban popula- 

tions, including those of Edinburgh, Birkenhead, and Swansea. 
Preventive Measures. 

The report is not, however, the mere record of a non- 
possumus. With the sanction of the sanitary committee, 
Dr. Niven is endeavouring to spread information by the 
agency of the schools, and especially of the School Board, 
which is cobperating heartily in the distribution among the 
parents, of handbills suggesting various measures of pre- 
caution. On the occurrence of measles or whooping-cough 
in any district the School Board officers, according to these 
arrangements, will give a handbill to the parents whose 
children are attacked, and impress on them the necessity of 
carrying out the precautions mentioned therein. They will 
also notify to the teachers the occurrence of these diseases 
among their pupils, and supply them with copies of the 
handbill. Circulars, together with copies of the handbill, 
will be sent to the head teachers in all the schools of which 
knowledge can be obtained, asking them to use special 
vigilance on the occurrence of these diseases in their schools, 
and to notify to the health office. When a death takes place 
the sanitary inspector or health visitor will call and advise 
as to the precautions necessary, and endeavour to ascertain 
the existence of other cases in the neighbourhood. Arrange- 
ments will also be made for disinfection and the cleansing of 
houses where insanitary conditions are associated with these 
diseases. 

Preventive Sanitary Agencies. 

In some of his quarterly returns Dr. Tatham lamented the 
apathy and indifference of the people of Manchester as to 
matters affecting the public health, and in that just issued 
Dr. Niven likewise expresses his regret that in a city with a 
population of over 500,000, ‘‘many of them living under 
notoriously unhealthy conditions,’’ only 55 direct com- 
plaints have been made during the last three months. On 
the other hand, by the courtesy of the chief constable, Mr. 
Maicolm Wood, 2096 separate informations were received 
in the course of the quarter; 402 infections cases, badly 
isolated at home, were removed to hospital. During the 
quarter 6851 infected articles of clothing or bedding were 
disinfected or burnt, while 2523 rooms were fumigated with 
chlorine, 1280 of them having had the walls and ceilings 
previously washed with solution of caustic soda. 

Female District Visitation. 

There is in Manchester a happy outlet for female energy 
and practical philanthropy in the Ladies’ Health Society, 
and the Ladies’ Society for visiting the Jewish Poor ; and 
under the supervision of these ladies and of the medical 
officer of health the female district visitors have paid 13,231 
‘*house-to-house’’ visits to poor people during the last 
quarter. Much good is done in this way, and much ascer- 
tained as to the condition of the people and of their dwell- 
ings. The visitors have made 733 special inquiries on behalf 
of the medical officer of health into cases of infectious disease 
or death, and have also sent to him 413 special reports on 
sanitary defects detected in the course of their daily rounds. 

June 19th. 
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Newcastle Health Report. 

THE twenty-first report of the medical officer of health 
(Dr. Henry E. Armstrong) as to the sanitary condition of 
Newcastle during the year 1893 has just been issued. The 
report contains elaborate statistics as to the sickness and 
mortality of the city during the past year, and states that the 
general death-rate per 1000 of the population is 20°86 against 
19°5 in 1892. The principal increase of mortality has been 
in Westgate registration subdistrict. Zymotic diseases, in- 
cluding diarrhoea, have caused 461 deaths against 284 in 
1892. This excess of 157 deaths is more than accounted for 
by the mortality in three diseases, which are at present not 
notifiable to the sanitary authority—viz., measles, whooping- 
cough, and diarrhea. The notifiable diseases caused eighty- 
two deaths, as compared with eighty-eight in the previous 
year. Scarlet fever shows a slight increase in the rate of 
mortality to cases, but a considerable reduction in the 
number of cases. Diphtheria shows both a reduction below 
the previous year in the number of deaths and in the rate of 


mortality, though the number of cases is somewhat increased, 
there having been 171 cases in 134 households notified and 
inquired into during the year. Asiatic cholera caused two 
deaths, and gave rise to two other cases. Small-pox, which 
had appeared in 1892, continued to furnish fresh cases till 
August, 1893. As the fresh introduction of the disease into 
Newcastle was on different occasions due to vagrants, and 
as this class of persons spread infection and kept alive the 
disease throughout the country, the medical officer co!lected 
information from seventy English towns, and this he embodied 
in a report to the sanitary committee. This report proved 
that the continuance of this loathsome disease for the past 
two years, and its spread from place to place, had been, 
to a very large degree, due to vagrancy. As in the 
interests of the community it appeared desirable that some 
special action should be taken to deal with this question, it 
was proposed that the sanitary authorities of the large 
English urban sanitary districts should meet to consider the 
best course to adopt, and it is still hoped that a conference on 
this important subject may be convened. 
The Notification of Infectious Diseases at Carlisle. 

The medical officer of the Carlisle Rural Sanitary Authority 
reported that during the past month there had been seventeen 
cases of measles, eight of scarlet fever, two of diphtheria, 
and one of typhoid fever. The cases of diphtheria occurred 
at Dalston, but both were of a mild character, and he was 
glad to add that the spread of scarlet fever there was not 
rapid. Referring to the notification of infectious diseases, 
he stated that vague reports reached him from time to time 
which caused him to think that cases of infectious disease 
were not reported as they should be. In the upper classes 
cases were well reported, also amongst the very poor who 
were under the union surgeons; but there seemed to be a 
number of middle-class cases which were not reported, either 
from ignorance, or, he was afraid, in some cases it must be 
from wilful suppression of the facts. If he heard of any cases 
himself he would bring them before the authority and ask 
them to take proceedings against the offenders. 

Gilsland Spa. 

Gilsland is again coming into notice as a health resort, but 
the spa and chalybeate springs have been famous since the time 
of JamesI. It was here that Sir Walter Scott first met the 
lady who was afterwards to become his wife, and the natives 
of the locality still show with a reverent pride the ‘‘ popping 
stone’’ where Sir Walter is said to have proposed to her. 
Maidens are still wont surreptitiously to chip bits off the 
stone and, taking them home, to deposit them under their 
pillows, and dream of their future husbands, for this is the 
virtue that is supposed to lie in the fragments. The whole 
district is rich in historic and antiquarian interests. Feudal 
castle and solemn priory, lakes, crags, and mountains spread 
their various attractions, and wide grouse moors vie with 
populous trout streams in their attractions to the sportsman. 
‘The chief objects of interest which are easily accessible are 
Lanercost Priory, Naworth Castle, Combe Crag, Borcovicus 
Triermain Castle, and Akerton Castle, while the Northumber- 
land Lakes are within easy driving distance. The hotel 
accommodation is now also very good at Gilsland, and the 
railway facilities are improved from Newcastle and Carlisle. 


The centenary of the Sufderland Infirmary was celebrated 
last Saturday ; the cost of its maintenance, together with its 
convalescent home at Harrogate, is £10,000 a year. 

The death of Mr. 8S. W. North, M.R.C.S., of York, is 
announced. Mr. North was up to a short time ago medical 
officer of health for the city, and held previously several 
appointments. He was formerly a lecturer in the old York 
School of Medicine. 

An outbreak of small-pox is reported at Durham ; three 
cases were discovered in a lodging-house in the city and were 
at once removed to the new hospital in Gilesgate. 

Newcastle-on-Tyne, June 20th, 


IRELAND, 
(FROM OUR OWN CORRESPONDENT.) 


Heaith of Dublin: Smali-por. 

As compared with the previous month the deaths in May 
from whooping-cough increased 50 per cent., and there was a 
great decrease in the fatalities due to measles and scarlet 
fever. Sir Charles Cameron in his monthly report refers to 
the recent outbreak of small-pox. He saw a case on the 
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29th ult. in the Hardwicke Fever Hospital, and four others 


placed in the Hardwicke Hospital. Their clothing and bedding 
were placed on a grass plot in front of the ward, and being 
saturated with naphtha were destroyed by fire. The clothes of 
the patient at the Fever Hospital were conveyed in a closed 
box to the disinfecting chamber and burnt. ‘lhe most minute 
and precise directions were then given to the officers with 
regard to the measures of precaution to be adopted in order 
to arrest the spread of the disease. The next day Mr. Staf- 
ford, Local Government Board inspector, visited the hospital 
and workhouse wjth Sir C. Cameron, and also on Saturday, 
and advised with the officials as to the precautions to be 
taken. On June lst, Wardmaster ©'Brien was found to be 
affected with small-pox, and an inmate named Bulger was 
attacked on the following day. No further cases have 
occurred up to the present. There seems to have been 
three sources of infection in this outbreak. The two first 
cases came into the hospital from different places, and 
they could not have infected the workhouse residents, 
who sickened simultaneously, or nearly so, with them. 
It seems highly probable that the infection was brought 
into the workhouse by casuals who frequently spend a 
night or two in the institution. Owing to the prompt 
measures which have been taken to prevent this outhreak 
from extending, it is probable that no further cases of this 
loathsome disease will appear. 
University of Dublin. 

There will be a meeting of the Senate on Wednesday, the 
20th inst., to consider graces for honorary degrees which will 
be submitted by the Provost and Senior Fellows, and also a 
meeting of the Senate on the 28th inst. for the purpose of 
conferring degrees. 

Charitable Bequests. 

By the will of the late Mr. Matthew Honan, of Cork, a 
sum of £1000 has been bequeathed to che Cancer Hospital, 
Wellington-road ; and £1000 to the North Infirmary, Cork. 
Mr. Honan has also left £25,000 to erect an institution to be 
called ‘‘ Honan’s Hospital.’’ 

Gorey Union. 

Dr. Weldon has been appointed medical officer to Gorey 
Workhouse. A vacancy consequent on Dr. Weldon’s appoint- 
ment is the Gorey dispensary, for which Dr. J. 8. Owens, of 
Enniscorthy, is a candidate. 

June, 19th. 
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Electrolysis ef Urinary Caleuli. 

M. Yvon has, since the year 1884, been engaged in experi- 
ments on the above subject, and he now! informs us that 
he has succeeded in dissolving calculi—in vitro only, it is 
true. When the platinum electrodes of a battery are plunged 
into an aqueous solution of sodium sulphate, there are evolved 
at the positive pole sulphuric acid and oxygen, metallic 
sodium being deposited at the negative pole. A further 
action takes place at this latter pole, caustic soda and 
hydrogen being produced. If a calculus be placed between 
the points of the platinum electrodes, themselves plunged in 
sodium sulphate solution, the passage of a current brings 
about the gradual hollowing of the stone which dissolves at 
its point of contact with one of the electrodes. In the case 
of a simple phosphatic or earthy carbonate calculus, the 
dissolving electrode is the positive ; a uric acid calculus is 
dissolved at the negative pole. It is evident that, if difficulties 
obvious to any surgeon could be surmounted, the clinical 
application of this method would mark a distinct progress in 
urinary surgery. 

Vaccination and Revaccination: their Protective Properties. 

Dr. Layet of Bordeaux furnishes us? with the results of 
his observation of 2000 cases of small-pox with reference to 
the ages and the previous vaccinations and revaccinations of 
the patients. Up to the age of ten years no cases of variola 
were observed in individuals who had been revaccinated. In 
patients in this age category who had been vaccinated once 
the mortality was five times less than in the unvaccinated. 
Between the ages of ten and twenty years the disease was 
rare in the revaccinated, but never led to a fatal result. In 


1 Société de Thérapentique, June 13th, 184. 
2 académie ce Medecine, June 12.h. 


in the North Workhouse Hospital, which latter were also. 


the once vaccinated of this class the mortality was identical 
with that prevailing amongst the unvaccinated, proving that 
the immunity formerly conferred by the operation had 
become exhausted. lsetween twenty and fifty years of age 
the proportion of patients vaccinated but not revaccinated 
becomes greater ; they constitute rather more than four- 
fifths of the total. Their mortality is less than that obtain- 
ing amongst the totally unvaccinated, but it attains to 
thrice that of the once vaccinated patients of the previous 
class (from ten to twenty years). Again, the revaccinated 
variolous cases become more frequent and their mortality is 
increased. Above the age of fifty years the mortality of the 
non-vaccinated is at its maximum; in other words, an 
unvaccinated person who congratulates himself on havin 

attained an advanced age without having contend 
small-pox, and is convinced of his permanent immunity, 
may be lulling himself into a false security. If anti-vacci- 
nationists ever consult figures drawn up with strict im- 
partiality as the above have been, I hope they will in their own 
interests do me the honour of digesting the information given 
in this paragraph. 

The Library of the Academy of Medicine. 

The librarian of the Academy, Dr. Dureau, reports that on 
Dec. 3lst, 1893, the library under his charge contained 
147,405 volumes (boundand unbound). The number received 
during 1893 was 8164. The majority of these works were 
gifts. Thus in the year 1892-93 the donors included 
Mesdames Roger and de Villiers, both widows of acade- 
micians: Dr. Bergeron, Baron  Larrey, Drs. Duché, 
Feulbard, Laboulbéne (Professor of the History of Medi- 
cine at the Faculty), Lermoyez, and Marjolin. The 
latter well-known member gave no less than 4069 works. 
Among the curiosities of the collection there are 6000 prints 
and portraits of distinguished practitioners of the healing 
art. Five-sixths of these were collected in the space of forty 
years by a country practitioner, M. Munaret. While on the 
subject of the Academy of Medicine, it is surprising that the 
profession in France can put up with such a mean /ocal. 
Some years ago I announced in these columns the gift to the 
Academy by a lady of her mansion, and the early removal of 
the learned body to the new and more appropriate premises 
was anticipated. But they still continue deliberations in the 
Rue des Saints-Ptres, which street is rendered none the 
gayer by the dingy pillowed frontage of the Academy 
building. 

Transfusion of Blood in its Legal Aspects. 

A gentleman named Lefévre being sick unto death, trans- 
fusion of blood was had recourse to, and the patient’s gardener 
volunteered to supply the vital fluid. The offer was accepted. 
Some time afterwards the gardener fell ill in his turn, and 
the worthy delver attributing his illness to his act of gene- 
rosity towards his master, claimed 60,000 francs damages. 
Three experts were appointed to examine and report on the 
case, but before the report was forthcoming the man died. 
His widow continued the action, and the Civil Tribunal of 
the Seine has Celivered judgment in favour of the defendant. 
A post-mortem examination of the gardener’s body had 
revealed as the cause of death cancer of the stomach. The 
court held that even had the transfusion lessened the 
powers of resistance of the man to the ravages of the 
disease that caused his death, the fact of his having 
voluntarily offered his blood for the benefit of his master 
absolved the latter from any financial responsibility that 
might be urged against him. 

June 19th. 
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Influenza Epidemics. 

THE statistical branch of the Sanitary Department has 
now, somewhat tardily, brought out a report on the first out- 
break of influenza in this country, together with an appendix 
on another epidemic of the same disease two years later. 
But it is now recognised by all that influenza has been 
brought to Egypt for the last five winters by visitors or by 
residents returning from Europe. Dr. Engel, the writer of the 
report, agrees with his colleagues here in believing that the 
disease is quite distinct from dengue, which has not been here 
in an epidemic form since the autumn of 1887. The report 
includes the experience of 105 medical men, most of whom, 
however, are Egyptians employed in the Government service. 
The sum total of their hospital and private practice representa 
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about 6500 influenza patients. Infcrmation has also been 
obtained from 73 schools, consisting of 11,000 pupils, who 
furnished some 2500 of the patients. I'wo cases are mentioned 
of isolated schools where there was not a single pupil attacked. 
The earliest cases of this pandemic seem to have occurred in 
November and December, 1889, and in no one winter have 
patients suffering from intluenza been noted after May. It 
would almost seem as if the dry heat of spring here proved 
implacably inimical to the bacillus. Moreover, the broncho- 
pneumonic type of intiuenza flourishes here only in the damp 
winter months. Spring cases are liable to have the scourge 
without cough, and perhaps even without fever. In this con- 
nexion it may be mentioned that typhus fever patients as seen 
among the poorest hospital patients invariably get an amount 
of pneumonia in February and March, which is absent in 
cases seen a little later in the year; on the other hand, in- 
fluenza spread in March, 1890, to Annan and Wady Halfa, 
where the climate is something similar to that of Cairo in 
April. The disease travelled to Suakim in February, but 
there are no means of knowing how far it made inroads into 
the Soudan. The question has been raised in the medical 
papers as to whether it is possible to have true influenza 
without fever, and it may therefore be worth noting that 
of 189 cases seen by private practitioners and by medical 
officers of the Egyptian Army 11 were reported to have no 
fever, and 30 had subnorml] temperatures, bat as 93, or half 
the cases, had fever lasting only from one to three days it is 
fair to assume that, in some cases at least, there may have 
been a little fever before the patient came under the super- 
vision of the medical attendant. 
Enteric Fever in Cairo. 

There is often heard much exaggeration about the risks 
of typhoid fever for tourists in Cairo. It is no un- 
common thing to meet patients in Egypt who profess to have 
been warned by their London consultants that they must not 
spend even a single night in Cairo, because of this danger. 
If I assume that there is no desire on the part of interested 
people to cast aspersions upon one of the most popular 
winter resorts, it is difficult to understand how the cases of 
typhoid fever are multiplied unintentionally every year. The 
army of occupation suffers every year and almost every month 
from this fever, but it must be remembered that it consists 
in a large part of boys and young men, who, whether 
privates or sub-lieutenants, are specially liable to contract the 
disease. The private soldiers are here all the summer ; they 
live in barracks which are not drained by idea! sanitation, and 
their habits and customs, both in barracks and in the native 
quarters of the town, are very different to those of the visitors. 
‘The case of the tourists who are in Cairo from November to 
May should be considered quite separately from that of the 
British army. Some 6000 come every winter to Cairo, including 
many delicate young women, who are stimulated by the 
various attractions of the place to take more out-door 
exercise and more evening dissipation than is good for their 
health. Visits to mosques and bazaars, all of which are 
abominably insanitary, when the stomach is empty and the 
body tired by riding or dancing, should theoretically produce 
more typhoid fever than there really is. From last November 
until the present date there have been 6 cases of enteric fever 
reported among the 6000 visitors, and this number is rather 
in excess of the usual winter supply. Five of the six were 
women between twenty-five and thirty years of age, and 
the sixth was a youpg man who went up the Nile in a 
dahabiyeh which, all too late, was found to be discharging 
its sewage into the hold. A close inquiry has led to the 
discovery of only two civilian residents who contracted 
typhoid fever during the late winter, but, on the other hand, 
the four children of a conductor in the army all caught 
this fever by living in a house without any pretence to 
sanitation. It is noteworthy that all the twelve cases above 
mentioned were English, and that eleven of them have happily 
recovered, the twelfth having died from pneumonia on the 
fortieth day of the fever. This patient had a history of 
delicate lungs and had complicated his chances of recovery by 
walking about and refusing to see a medical man during the 
first twelve days of the fever. No American or German tourists 
have contracted typhoid fever this winter, and the Latin races 
have continued to enjoy a noticeable immunity here. At the 
German hospital there have been a few cases among Greek 
residents, and one in a little Turkish girl from a harem. 
Curiously enough, typhoid fever is almost unknown among the 
Egyptians. Every year a greater number of hotels and houses 
in Cairo are made sanitary, and it is to be hoped that some 
day I may be able to report that there has been no case 


during a whole winter among either visitors or residents. In 
the meantime 6 cases among 6000 searchers after health and 
pleasure are not an appalling number to anyone who knows 
the recent history of enteric fever in London. 


The Deaconesses’ Victoria Hospital. 


The German Hospital, as it is usually called, has recently 
been enlarged, and is continuing to do most useful work. A 
young lady from New York most generously contributed 
£1000, and among other improvements a new operating 
theatre has been constructed on the modern principles of 
surgical cleanliness. The greatest number of the patients 
treated in 1893 were Greeks and Egyptians, besides 53 English 
and Maltese out of a total of 370 paying inmates. in the con- 
tagious block, which was presented to the hospital by the 
English residents as a Jubilee memorial, 14 cases were 
treated during the year for small-pox, diphtheria, scarlet 
fever, and measles among no less than seven nationalities. 
The out-patient department was attended by 25,172 eye 
patients and only 1009 ordinary patients. The typhoid fever 
admissions for the year were 20. 

Cairo, June. 


Medical 


RoyaL CoLLeGe oF SurGeons or ENGLAND.— 
The following gentlemen having passed the necessary exami- 
nations, and, having conformed to the by-laws and regula- 
tions, have been admitted Fellows of the College :— 

Hamerton, Gieorge Albert, M.D. Brax., L R.C.P. Lond., St. Thomas's 

Hospital, diploma of Member dated July 23rd, 1874. 

= Ernest, M.D. Lond., St. Bartholomew’s Hospital, July 27th 

8s0. 
Cadman, Arthur Wellesley, L.K.Q.C.P.L, Owens College and 
Royal Intirmary, Manchester, May t5th, 1882 

Ilowse, Percy William Macdowall, L.R.C P. Lond., London Hos- 
pital, Jan. 22nd, 1833. 

Green, Charles David, M.D.Lond., St. 
July 20th, 1883. 

Griffith, John, L R.C.P. Lond., St. Mary’s Hospital, Aug. Ist, 1889. 

Westmacotr, Frederic Hinbert, L.R.C.P. Lond., Owens College and 
Royal Intirmary, Manchester, Feb. 13th, 1890, 

Lituler, Robert Meredith, L.R.C.P. Lond , Owens College and Royal 
Intirmary, Manchester, Nov. 13th, 1890. 

Mabood, allan Edward, M.B, R.U.L, Queen's College, Birming- 
ham and Dublin, Nov. 13th, 1590 

Hall, John Moore, M.D., &.U L, Queen’s College, Belfast, and 
London Hospital, May 14th, 1591. 

Hogarth, Kobert George, L.R U.P. Lond., St. 
Hospita!, July 30th, 281. 
Oustonp, Thomas George, L R.C.P.Lond., Yorkshire College and 
General Lofirmary, Leeds, and Guy’s Hospital, Jaly 300%, 1s91. 
Purvis, Wilham Prior, M.B. Lond., L R.C.P. Lond , St. fhomas’s 
Hospital, July 30th, 

Rutter, Hubert Llewellyn, M.D. Durh, L.R.C P. Lond., London 
Hospital and Durham University, Nov. L2th, Ls91. 

Armstead, Hugh Wells, M B. Lond., L.RC.P. Lond., St. Bartho- 
lomew's Hospital, Feb. 11th, 1892. 

Sichel, Gerala Theodore Silvester, L.R.C.P.Lond., Guy’s Hospital, 


May 12th, 1892. 
LR.C.P. Lond., St. Bartholomew's Hospital, 


Heary, Edwin, 
Nov, 19tb, 1892. 

Jones, George David Edwardes, L.R.C P. Lond., Middlesex Hos- 
pital, Nov. 10th, 1892. 

Lister, Tnomas David, L.B.C.P. Lond., Guy’s Hospital, Nov. 10th, 
Isv2. 

Christie, William Ledingham, M D. New Zealand, Otago University 
and London Hospital, Feb. 9th, 1893. 

Belber, Frank, M B.Cantab., L.K.C P.Lond., Cambridge University 
and st. Bartholomew's Hospital, May Lith, 1ss3 

Boyd, Thomas Hugh, M.B.Melb., Melbourne University and Uni- 
versity College Hospital, July 27th, 1893 

Buchanan, James Spittal, MB Glasg, L.R.C.P.Lond., Glasgow 
University and London Hospical, July 27th, 1593. 

Wilkinson. George, M.B.Cantab., L.R.C P.Lond., Cambridge Uni- 
versity, Feb. 8th, 1804 

Grimsdale, Harold Barr, M.B Cantah., L.R.C.P. Lond., Cambridge 
University College and st. Thomas's Hospital, May 10th, 1894. 

Keith, Arthur, M.v. Aberd., Aberdeen University and University 
College Hospital, May 10th. 1894. 

Leathes, John Beresford, M B Oxon., L RC P. Lond., Oxford Uni- 
versity and Guy's Hospital, May 10th, 1x94. 

Rigby, George Owen, M B. Melb., Melbourne University, May 1(th, 


Thomas's Hospital, 


Burtholomew’'s 


1394. 
Barrington, Fourness, M.B Edin., Edinburgh University, Univer- 
sity College, and St. Bartholomew's Ho. pital, not a member. 

Seven other candidates passed the examination, but not having yet 
complied with the by-laws, will receive their diplomas at future meet- 
ings of the Council, and twenty-three candidates were referred. 

The following gentlemen having previously passed the 
necessary examinations and having now attained the legad 
age of twenty-five years, were also admitted Fellows :— 

Adams, Edmund Weaver, L.R.C.P. Lond., King’s College Hospital, 
‘eb. 1892. 
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Rutter, Francis Burchett, M.B. Durh., L R.C P. Lond., Durham 
University and London Hospital, Feb. 11th 1802. 

Weir, Arthur Francis, L R.C.P Lond., St. Bar.holomew’s Hos- 
pital, May 12th, 1892. 


The following gentleman, having previously passed the 
necessary examinations and complied with the by-laws, was 
admitted a Member :- 

Delve, Alfred, L.S.A., University College Hospital. 


The following gentlemen. having passed the necessary exa- 
minations, were admitted Licentiates in Dental Surgery :— 
Allworth, Alfred Leigh, M.8.C.S. Eng., Gay’s Hospital and National 
Dental Hospiral. 
Barrett, Charles, Charing-cross and National Dental Hospitals. 
Britten, Arthur, Mason’s College and Dental Hospital, Birmingham. 
Constant, Frederick Charles, Guy's Hospital. 
Davison, Thomas Stockil, Guy's Hospital. 
Dodson, Arthur Ranken. Charing-cross and Dental Hospitals. 
Farmer, Francis Mark, Middlesex and National Dental Hospitals. 
Flintan, Francis Robert, Charing-cross and Dental Hospitals. 
Halliday, Harold David, Middlesex and Dental Hospitals. : 
Harding, Henry Paxton, Royal Latirmary and Dental Hospital, 
Liverpool. 
Henry, Percy Francklin, Guy's Hospita'. 
— Allen, Owens College and Victoria Dental Hospital, Man- 
chester. 
Hills, William Ernest, Guy’s Hospital. 
Huckle, Arthur Henry Headley, Guy’s Hospital. 
Humphreys, Harold ¢rancis, Gay’s and Dental Hospitals. 
Jones, George Willcox, Guy’s Hospital. 
Lees, James Adam, Owens College and Victoria Dental Hospital, 
Manchester. 
McFarlane, John Scott, Charing-cross and National Dental 
Hospitals. 
Mackley, Ecnest Hubert Alborough, Middlesex and Dental 
Hospitals. 
Miller, Quintin Herbert, Charing-cross and Dental Hospitals. 
Moore, George Peirce, M B. Dub., Trinity College and Dental 
Hospital, Dablin, and National Dental Hospital. 
Musgrave, Gilbert Mordaunt, Guy’s Hospital. 
Nicholls, Reginald Kdward, Charing-cross and National Dental 
Hospitals. 
Nichol, James Main, M.R.C.S. Eog , Yorkshire College, Leeds, and 
Dental Hospital. 
nee. John Wilham, M.D. Ed, Edinburgh University and Guy's 
fospital. 
Park, William Hodgson, Charing cros3 and Dental Hospitals. 
Peake, George Artnur, M.R C3. Eng, Royal Intirmary, Dental 
Department, Bristol. 
Pilcher, William Henry, Guy’s Hospital. 
Prideaux, Henry Symes, Charing-cross and Dental Hospitals. 
Reeve, Harry George Cleave, Middlesex and Dental Hospitals. 
Rispin, William, Charing-cross and Dental Hospitals. 
Robinson, George Edward James Antoine, the University and 
Dental Hospital, Dublin. 
Sibson, Arthur Bertram, Owens Coliege and Victoria Dental Hos- 
pital, Manchester 
Snape, Joseph, University College and Dental Hospital, Liverpool. 
Soper, Frank Arthur, Middlesex and Dental Hospitals 
Taylor, Edwin Henry Pascal, Middlesex and Dental Hospitals. 
Thornton, Robert, Guy's Hospial. 
Trewby, Henry William, Middlesex and Dental Hospitals, 
Tyrrell, Albert John, Guy’s Hospital. 
Van der lant, Horace William, Charing-crcss and Dental 
Hospitals. 
Willis, George Nicholls, Guy’s Hospital. 
Young, Ernest Kdward, Charing-cross and Dental Hospitals. 
——— candidates were referred back to their professional 
studies, 


University oF CAMBRIDGE.—At a congregation 
of Cambridge University holden on the 15th inst. the follow- 
ing degrees were conferred :— 

Doctors of Medicine.—Daviel West Samways, St. John’s, and Charles 
Robert Arnold Sutten, Clare. 

Bachelors of Medicine and Surgery.—Francis Edward Albert Colby, 
King’s ; William (iodfrey Peck and Henry Maurice Tickell, Trinity ; 
Henry Bealey Hewitt and Charles Carew Webb, Clare; Francis 
Newcombe Day, Wilfred Jonn Ha:ris, and Charles Eaward Sparks, 
Gonville and Caius. 


Tue Chapter of the Grand Priory of the Order 
of the Hospital of St. John of Jerusalem in England has, 
with the approval of his Royal Highness the Prince of Wales, 
Grand Prior of the Order, selected the undermentioned as 
Honorary Associates of the Order in recognition of services 
rendered to the Order in connexion with its ambulance 
department (the St. John Ambailance Association), and the 
selection has received the approval and sanction of Her 
Majesty the Queen, the Sovereign Head and Patron of the 
Order :—Honorary Associates: Fleming Mant Sandwith, 
M.D., Cairo; Matthew Baines, M.D., London ; William John 
Stephens, L.R.C.P. Edin., and Henry Algernon Hodson, 
L.R.C.P. Edin., Brighton Centre, St. John Ambulance Asso- 
ciation; Edmund West Symes, M.D., Halifax; Henry 
Hammond Smith, M.R.C.S., Stourbridge; Robert John 
Collie, M.D., Metropolitan; William Dancap, L.R.C.P. Edin., 
Bristol ; George Middlemiss, M.D., Darlington; Harry 
Pennington Hallows, M.D., Doncaster. 


TestiMoNnIAL.—On the 16th inst. the staff of 
the Infirmary of St. George-in-the-East presented the medical 
superintendent, Dr. F. S$. Toogood, with a case containing 
brass candlesticks and the other furniture of a writing- 
table for his consulting-room. Dr. Toogood has recently been 
appointed to the new infirmary at Lewisham. 


PRESENTATION OF THE TESTIMONIAL TO Dr. 
ANDREW. —A meeting of the subscribers and other friends 
of Dr. Andrew will be held on Thursday, June 28th, at 
3p.mM, inthe Library of St. Bartholomew's Hospital, when 
Sir James Paget will present to the treasurer and governors 
ef the hospital the testimonial portrait of Dr. Andrew which 
has been painted by the Hon. John Coilier. 


SnortTHAND IN MepictnE.—We have been asked 
by Dr. Gowers to state that, in order to promote the use of 
shorthand by medical students and practitioners, enabling 
them to increase their knowledge at the same time of the 
art and of their profession, a small sheet of clinical teaching 
in lithographed phonetic shorthand has been printed. It can 
be obtained, price 6/., post free, from Sir I. Pitman & Sons, 
1, Amen-corner, and is also sold by Mr. H. K. Lewis of 
Gower-street. 


WE are pleased to learn that Dr. Beattie 
Crozier, the author of that capital book, ‘‘ Civilisation and 
Progress,’’ has been recommended by Lord Rosebery ‘in 
order to help him in the research necessary for the comple- 
tion of his work,’’ and ‘‘in recognition of the value of his 
writings,’’ for a Civil List pension of £50 a year. Dr. 
Crozier’s backing was remarkable in quality, Mr. John 
Morley heading a list of supporters, which included Mr. 
Herbert Spencer, Mr. Lecky, Mr. Frederic Harrison, Mr. 
Mallock, Dr. Garnett, Dr. Clifford, Dr. Abbott, Mr. Walter 
Besant, and Mrs. Lynn Linton. 


Foretan University INtTELLIGENcE. — Basle : 
Dr. Dubler has been promoted to an Extraordinary Pro- 
fessorship of Pathological Anatomy and Bacteriology.— 
Bordeaur: The Professorship of Materia Medica is officially 
declared vacant.— Halle: Dr. Disse of Géttingen has been 
appointed Extraordinary Professor of Anatomy.— //elsingfors : 
Dr. Smirnoff has been promoted to be Extraordinary Pro- 
fessor of Dermatology.—Nuney: The three professcrships of 
Physiology, Pathology, and Histology are officially declared 
vacant.— Padua: Dr. Querenghi has been recognised as 
privat-docent in Anatomy.—Varia: Dr. A. Gorini has been 
recognised as prirat-docent in Hygiene.—lome: Dr. Min- 
gazzinihas been recognised as prirat-docent in Psychiatry.— 
Rostock: Dr. Lubarsch bas been promoted to be Hono- 
rary Extraordinary Professor of Pathological Anatomy.— 
Turin : Dr. Muscatello has been recognised as privat-docent 
in surgical patholozy.—Florence: Dr. E. Bonardi has been 
recognised as prirat-docent in Medical Pathology.— Paris - 
The selections for the vacant chair of Clinical Surgery by the 
professors are: 1, M. Paul Berger; 2, M. Charles Monod ; 
3, M. Paul Reclus.— Vienna : Dr. Gussenbauer, Professor of 
Special Surgical Pathology and Therapeutics in the German 
University of Prague, a former assistant of Professor Bill- 
roth, has accepted the vacant chair of Surgery. 


PERMANENT v. Temporary MeEpicaL Appornt- 
MENTS.—At the fortnightly meeting of the East Preston 
(West Sussex) board of guardians last week some little dis- 
cussion ensued as to the appointment of one of the Worthing 
medical officers, Mr. J. D. 8. Nodes. This gentleman had 
been appointed for one year only, and it was now proposed 
by one of the guardians (Mr. Gardner) that Mr. Nodes be 
elected for another year. Captain Hills protested, saying it 
would be an invidious reflection on Mr. Nodes to make his 
appointment an annual affair while the other medical officers 
were permanent servants of the board. Mr. Gardner depre- 
cated any sach intent. If they had power, however, to 
periodically review their medical appointments they ought 
not to put away the opportunity without careful reflection. 
It would be within their memory that one of the board’s officers 
had held his post for fifteen or sixteen years. Prebendary Deane 
and other guardians expressed the fullest satisfaction at Mr. 
Nodes’ services during the epidemic at Worthing. Mr. Deane 
said they did not wish to divide on this matter (Captain Hills 
having moved an amendment for a permanent appointment), 
but if they wished to create a new precedent it was no ques- 
tion of Mr. Nodes personally at all. Captain Hills pointed out 
that when that gentleman was appointed he was given to 
understand that he would be permanently elected at the end 
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of the twelvemonth, but there was some difference of opinion 
over this interpretation. Ultimately the proposal to make an 
annual appointment was withdrawn and Mr. Nodes was elected 
on the permanent staff, with a tacit understanding that the 
question of permanent as against annual appointments would 
be considered when the next vacancy occurred. 


Parliamentary Intelligence. 


THE Pistols Bill passed the third reading in the House of Lords on 
Friday, June 15th. 


HOUSE OF LORDS. 
MONDAY, JUNE 18TH. 
Cambridge Corporation Biil. 

This Bill having been read a third time, Lord Leigh moved the 
insertion of a clause with the object of taking from the police the power 
to say whether a woman was in the streets of Cambridge for immoral 
purposes.—The Duke of Devonshire ——- the amendment and stated 
that the present Bill was the result of a compromise arrived at between 
the Universi Wy authorities and the town council of Cambridge after 
careful consideration. After some discussion the amendment was 
rejected and the Bill passed. SE 

HOUSE OF COMMONS. 
MONDAY, JUNE 18TH. 
Glanders in London. 

Replying to Mr. Fellowes Mr. Gardner said he did not think that 
glanders were very prevalent in London at the present time, and the 
closing of the water troughs was not warranted. He would, however, 
keep the matter in view. 

TUESDAY, JUNE 19TH. 
Inoculation for Cholera. 

In answer to a question on the subject of {noculation for cholera by 
M. Haffkine in India, Mr. H. Fowler said he was not aware of the 
a nature of the substance used for the purpose of inoculation, 

yut the medical advisers of the (;overnment of India had been satisfied 
that the process was absolutely harmless, and recommended that the 
method should be allowed a trial. No person was inoculated, 
European or native, without his or her consent. 
THURSDAY, JUNE 21ST. 
Trish Workshops and Factories. 

Mr. Molloy asked the Secretary of State for the Home Department 
if he would arrange for the appointment of a female inspector, resident 
in Ireland, for factories and workshops in that country, in the same 
manner and under the same conditions as those of England and Scot- 
land.—Mr. Asquith referred the hon. member to the answer he gave 
on this subject recently. As an illustration of what he then stated 
as to the attention given by the lady inspectors to Irish industries 
he might say that one of them spent most of her time in April and 
May conducting prosecutions in Dublin, Belfast, and Kingstown. 


Appointments. 


Succesaful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are invited 
to forward it to THE LANCET Ofice, directed to the Sub-Editor, not 
later than 9 o'clock on the Thursday morning of each week for publica- 
tion in the next number. a 


Avams, A. M., L.R.C.P., F.R.C.S. Edin., L.F.P.S. Glasg., D.P.H., has 
n appointed Medical Officer to the Lanark Poorhouse. 
ATKINSON, G. C., M.R.C.S., has been appointed Medical and Vaccina- 
tion Officer for the Long Clawson Sanitary District of the Melton 
vice Swain, resigned. 
FASLEY, J. G., L.&.C_P. Edin., L.F.P.S. Glasg., has been 
Medical Officer of Health for Rowley, Reais ae 
Bew ey, H. T., M.D., B.Ch., F.R.C.P. Irel., M.R.C.S. Eng., has been 
appointed Honorary Physician to the Dublin and Central Irish 
Branch of the Teachers’ Guild. 
Bostock, R. H. F., L.R.C.P., L.R.C.S. Edin., L.F.P.S., L.M. Glasg., 
has of Health, Norton. 
ROWNE, R., .» F.R.C.S., L.M. Lrel., has been appointed Honorar 
— to the Dublin and Central Irish i the Teachers’ 
uild. 
Coates, RicHaRD, M.R.C.S. Eng., L.R C.P Lond., has been 
Second House Surgeon to the Hudderstield Intirmary. ———- 
COLLER, C. J. VAN, M.B., C.M., L.R.C.S. and P. Kdin., L.F.P. and 
8. Giasg., has been appointed District Surgeon for Caledon, Cape 
‘olony. 
CowAN, JOHN J., M.B., M.S. Edin., has been appointed Medical Officer 
for the Knightwick Sanitary District of the Gartley Union. 
CROSLAND, G. W. KILNER, M.R.C.S. Eng., L.R.C.P Lond., bas been 
appointed Senior House Surgeon to the Huddersfield Infirmary. 
DALZIEL, T. M B., C.M. Edin., F.F.P.S.Glasg., has been 
appointec onorary Surgeon to the G ow Royal i 
Dickson, Dr, J. W., has been appointed Anwesthetist to the Grosvenor 
Hospital for Women and Children, Vincent-square, S. W. 
Sc Linton, G. W., L.R.C.P., L.M. Edin., L.F.P.S. Glasg., has been re- 
aa Medical Officer of Health for the Street Urban Sanitary 
istrict. 
Everett, E. W., L.R.C.P.Lond., M.B.C.S., has been appoi 
Medical Officer for the combined Norwich Sanitary meu 
®RASER, ANGUS, M.D., C.M. Aberd., has been appointed Certifying 
Surgeon, under the Factory and Workshop Act, in Aberdeen. 


GaLE, A. K., L.R.C.P. Lond., M.R.C.S.. has been reappointed Medical 
Ofticer of Health for the Ecclesall Bierlow Rural Sanitary District. 

HaMILTON, C., M C.M. Edin., has been appointed Junior House 
Surgeon to the Blackburn and East Lancashire Infirmary, vice 
C. EK. Maude. 

HARGREAVES, J. A., M.B., M.S. Aberd., has been reappointed Medical 
Officer of Health for the Wetherby Rural Sanitary District. 

HIND, ALBERT, L.R.C.S., L.M.Edin., has been reappointed Medical 
Officer of Health for the Southmolton Urban Sanitary District. 
KELLY, E. H., M.D., M.Ca. Irel., has been appointed Parochial Medical 

Officer, Lanark. 

Mackay, J. W. Norris, M.D. Edin., L.R.C.S., has been reappointed 
Medical Officer of the Elgin District Lunacy Asylum. 

MACKENZIE, W. S., L.R.C.P., L.R.C.S. Edin., has been reappointed 
Medical Officer of Health, Normanton. 

MATTHEWS, S. P., L.RC.P.Lond., M.R.CS., has been appointed 
wg Officer for the Southwark Sanitary District of the Fareham 

nion. 

Maung, C. E., M.B., C.M. Edin., has been appointed Senior House 
Surgeon to the Blackburn and East Lancashire Infirmary, vice W. 
Bryant, resigned. 

MCALLUM, S. G. M.B., M.S. Edin., has been appointed Medical Officer 
tor the Ford Sanitary District of the Glendale Union, vice Den- 
holme, resigned. 

McCutcugon, A. K. F., M.D., L.R.C.P., L.R.C.S. Irel., has been 
appointed Honorary Physician to the Dublin and Central Irish 
Branch of the Teachers’ Guild. 

NORRIS, OLIVER, L.R.C.P., L.M.Trel., has been reappointed Medical 
=— for the Weaverthorpe Sanitary District of the Drittield 

nion. 

PERCIVAL, THOS., M.R.C.S., has been appointed Medical Officer for 
the Knottingley Sanitary District of tne Pontefract Union. 

PoTrer, J. C., M.S. Edin., L.R.C.P., L.RC.S. Edin., L.F.P.S. 
Glasg., has been appointed Medical Officer for the No. 7 Sanitary 
District of the Tendring Union, vice Hives, resigned. 

SHEEN, A. W., M.D., B.S. Lond., F.R.C.S. Eng., has been appointed 
Senior Resident Medical Officer to the Glamorgan and Monmouth- 
shire Infirmary, Cardiff. 

Spicer, R. H.S., M.D.St. And., L.R.C.P. Edin., M.R.C.S., has been 
reappointed Medical Officer for the East and West Anstey Sani- 
tary District. 

Sroker, W., F.R.C.S., M.R.C.P., L.M. Irel., has been appointed 
Honorary Physician to the Dublin and Central Irish Branch of the 
Teachers’ Guild. 

Story, J. B., M.B., B.Ch. Dub., F.R.C.S. Irel., bas been appointed 
Honorary Physician to the Dublin and Central Irish Branch of the 
Teachers’ Guild. 

THOMPSON, GEO. R. M., has been appointed District ricultural 
i for the County, and for the County Borough, of Newport, 

on. 

Woop, WiL.1AM, M.R.C.S., has been reappointed Medical Officer for 
the Cranswick Sanitary District of the Dritfield Union. 


ERRATUM.—We regret to have announced among the appointments 
last week by error that Dr. J. H. Bryant had been appointed house sur- 
geon to the Durham County Hospital. Dr. J. H. Bryant, the medical 
registrar of Guy's Hospital, informs us that he did not apply, and 
never had any intention of applying for the post. The successful can- 
didate for the post was Mr. H. A. Bryant, L.R.C.P. Lond., M.R.C.S. 


Vacancies. 


For further information regarding each vacancy reference should be made 
to the advertisement (see Index). 


BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House Surgeon. 
Salary £140 per annum, with furnished apartments, coals, gas, 
attendance, but no board. 


COUNTY ASYLUM, Rainhili, near Liverpool.—Assistant Medical Officer 
to act as Locum Tenens for about two months. Salary £2 2s. per 
week, with board, lodging, &c. 

CouNTY ASYLUM, Whittingham, Preston.—Assistant Medical Officer. 
—— commencing at £100 a year, with apartments, board, and 
washing. 

CROYDON GENERAL HospitaL.—House Surgeon, unmarried. Salary 
£100, increasing £10 . annum up to £120, with board and resi- 
dence in the Hospi’al. 

GUARDIANS OF THE POOR OF CHELSEA —Assistant Medical Officer for 
the Workhouse and Infirmary. Salary £120 a year, with furnished 
apartments, rations, washing, coals, and gas. Applications to the 
Clerk to the Guardians, 250, King’s road, Chelsea, 5.W. 

LONDON HosPiTaL MEbDICAL COLLEGE, Mile End, E.—Lectureship on 
Biology. Salary £100 a year and class fees. 

Lonpon Hospitat MepicaL COLLEGE, Mile End, E.—Senior Demon- 
strator of Physiology. Salary £150 a year, and a proportion of the 
fees paid for classes. 

Lonpon fHROAT Hospital, 204, Great Portland-street, W.—Secretary. 
Salary £52 a year. 

METROPOLITAN ASYLUMS Boarp.—Assistant Medical Officer at the 
Western Hospital for Fever Patients, Seagrave-road, Fulham, S.W. 
Salary £15 per month, with board, lodging, attendance, and wash- 
ing. Applications to the Clerk to the Board, Chief Offices, Norfolk 
House, Norfolk-street, Strand, W.C. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE Hospital, Hartshill, 
Stoke-upon-Trent.—House Physician. Salary £100 per annum, in- 
creasing £10 per annum at the discretion of the Committee, with 
furnished apart ments. 

RoyaL ALBERT EpWakpD INFIRMARY, Wigan.—Junior House Su 
Salary £80, with apartments and rations, exclusive of wines, 
spirits, and washing. 

Royal COLLEGE OF SURGEONS OF ENGLAND.—Election of Professors 
and Lecturers. 

Roya. SoutH LONDON DIsPENSARY, St. George’s-cross, S.E.—Surgeon- 
in-Ordinary, to visit patients at their own homes in the Blackfriars 

istrict. Honorarium £20 per annum. 
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St. LUKE’s Hospi7at, London, «.C.—Clinical Assistant, for six months. 
Board and residence provided. 

SUNDERLAND BorouGH Lunatic ASYLUM.—Medical Superintendent. 
Salary £350 a year, with furnished house, board for self and wife 
(if married), washing. coals, light, two servants, and use of garden. 
Applications to the Clerk to the Visiting Committee, Town Hall, 
Sunderland. 

THE GENERAL INFIRMARY, at Gloucester, and the GLOUCESTERSHIRE 
Eye INSTITUTION.—Assistant House Surgeon for six months. 
Board, residence, and washing provided. 

UNIVERSITY OF ABERDEEN. —Examiners in Medicine. 
the Secretary of the University Court. 

UNIVERSITY COLLEGE, ,DUNDEE, ST. ANDREWS UNIVERSITY.—Pro- 
fessor for Chair of Chemistry. 

UNIVERSITY COLLEGE, DUNDEE, ST. ANDREWS UNIVERSITY.—Pro- 
— for Chairof Anatomy. Salary £350, with two-thirds of the 

ees, 

WESTMINSTER Hospital MEpIcAL — Demonstrator of 
Anatomy. Applications to the Dean, Mr. Spencer. 

Wesr RIDING ASYLUM. Wakefield.—Two Resident Clinical Assistants, 
for six months. Board, furnished apartments, and attendance 
provided. 

WEst NORFOLK Hospitat, King’s Lynn.—House Surgeon, who will 
also act as Secretary to the Weekly Board. Salary £80, rising £10 
annually to £100, with board, residence, and washing. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL GospiTaL, Wolver- 
hampton.—Resident Assistant for six months, Board, lodging, 
and washing provided. 


Hirths, Blarciages, and Deaths. 


BIRTHS. 


BELL.—On Jane 15th, at Penfillan, Thornhill, Dumfriesshire, N B., 
the wife of Robert Bell, M.D., of Nether Culzean, Ayrshire, of a 
daughter, stillborn. 

BETENSON.—On June lith, at Bungay, Suffolk, the wife of Dr. Beten- 
son, of a son. 

BrRYDEN.—On June 15th, at Harmer street, Milton-next-Gravesend, 
the wife of Richard J. Bryden, M.R.C.s. Eng., L.S A. Lond, of a 
daughter. 

Hacyt.—On June 20th, at the residence of her father, Mr. John 
Bellamy, J.P., the wife of William Hamilton Hall, L.R.C.P. Lond., 
M.R.C.S. Eng., of a son 

HARLEY,—On June 17th, at Battersea Park, S.W., the wife of Henry 
Harley, M.D., of a daughter. 

HOFrrMEISTER.—On June 18h, at The Parade, Cowes, the wife of Dr. 
John B. Hoffmeister, of a son. 

LITTLE.—On June 17th, at Seymour-street, Portman-square, W., the 
wife of E. Muirhead Little, F_R.C.S., of a son. 

MANN.—On June 15th, at Newgate-street, Chester, the wife of Alfred 
Mann, M.D., of a son. 

ORpD.—On June 18th, at 2, Queen-street, Mayfair, the wife of William 
Wallis Ord, M.D., of a daughter. 

SANDWITH.—On the 19th inst., at Cairo, the w ife of Dr. F. M. Sand- 
with, of a son. 

WHITTINGDALE.—On June 14th, at Brecon House, Sherborne, the 
wife of J. F. L. Whittingdale, B.A., M.B. Cantab., of a son. 


Applications to 


MARRIAGES. 


EVELYN—HARDMAN.—On June 1lith, at the Parish Church, Reigate, 
by the Rev. C. E. S. Woolmer, -icar of Sidcup, William Arthur 
Evelyn, M.D., to Constance Margaret Hardman. 

LonG—CLARKE.—On June 19th, at Duntisborne Rous, Gloucestershire, 
David Sanderson Long, M_D., B.C., B.A.Cantab, to Isabel Dash- 
wood, youngest daughter of the late Mr. Frederick Ricketts Clarke, 
of Taunton. 

PARSONS—HENDRIE.—Op the 20th inst., at Christ Church, Crouch 
End, N., by the Rev, C. W. Edmondstone, M.A., Vicar, John Her- 
bert Parsons, M.L., B.Sc. Lond., of Finchley, N., to Jane Roberta, 
youngest daughter of Jonn Hendrie, J.P., of Glasgow. 

ROLLESTON—OGILVY.—On June 18th. at Christ Church, Lancaster- 
gate, W., by the Rev. Hugh Hanmer, B.A., Humphry Davy 
Rolleston, M D., F R.C.P., Fellow of St. John's College, Cambridge, 
eldest son of the late Professor Rolleston, M.D., F.R.S., of Oxford, 
to Lisette Kila, daughter of F. M. Ogilvy, Esq., of 02, Queen’s- 
gardens, Hyde Park, W. 

STEPHENS—FORCER-WILLIAMS.—On June 12th, at Abarim Chapel, 
Anglesea, by Rev. John Williams, Brynsiencyn, assisted by Rev. 
John Roberts, J. W. Stephens, C.C., M.R.CU.S., L.R.C P. Lond., 
Tymawr, Cardigan, only son of J. Stephens, Esq.. J.P., Kilgerran, 
to Dorothy (Dora), daughter of Mrs. Forcer-Williams of Dronwy, 
Anglesea. 


DEATHS. 


CLOUTING.—On June 13th,.at Bramber-road, Steyning, John Revett 
Clouting, M.R.C.S. Eng., L.S.A., d 49, 

Grisppon.—On June 12:h, at Bournemouth, Brigade-Surgeon G. C. 
Gribbon (late 25th K.,O. Borderers Regt.), of Bassett-road, London. 

NeEsBITT.—On May 13th, at his residence, Salisbury, South Australia, 
William Peel Nesbitt, M.B. Edin., aged 44. 

NortH.—On June 15th, at Monkgate, York, S. W. North, M.R.C.S., 
Medical Officer of Health for the City of York. 

TaYLon—On June i6th, at Clapham-road, S.W., David Taylor, 
M.R.C.S., L.S.A., aged 36. 

WILLs —On June 13th, at Crewkerne, Somerset, George Frederick 
Wills, M.R.C.S.E., L.R.C.P., aged 71. 

Witson.—On June 7th, at Ashville, Mid-Calder, Mid-Lothian, Alex- 
ander Wilson, M.A., M.D., aged 45. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.0 a.m, by Steward’s Instruments.) 
THE LANCET Office, June 2ist, 1894. 
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Aotes, Short Comments Answers to 
orresnondents. 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of THk LANCET should be addressed 
exclusively “VO THE Epitors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. peecbanhy 
It is especially requested that early intelligence of local events 

having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names ands addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.”* 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Publisher.” 

We cannot undertake to return MSS, not used. 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes 
of THE LANCET, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied witb 
loose copies can obtain the same (without extra charge) on 
making application to the Publisher of THE LANCET. 


SHIP SANITATION. 

Mr. C. H. Leet is thanked for his letter. The hygienic condition of our 
sailors is a subject that deserves all consideration. But its exponents 
must, of course, be free from all appearance of prejudice or personal 
interest. The advertising either of ones pills or one’s self would be 
fatal to usefulness. Shipowners would not be very amenable to. 
advice in charity sermons. It is better to appeal to them on broad 
public grounds and through the public law, which is growingly in 
favour of all that tends to make the sailor's lot less hard and perilous. 

Mr. J.C. Anderson.—1. A medical officer can live upon his pay in 
either service.—2. We consider that the position is good and the life 
an agreeable one. Much must, of course, depend, however, upon the 
tastes and temperament of the individual in this respect. A man of 
gentlemanly feeling and education has every reasonable prospect of 
being well treated and respected.—3. Inquiry should be made by our 
correspondent of the ophthalmic department of his hospital. It 
should not be difficult to obtain the required three months’ work.— 
4. The examination is a good one, and being competitive the chances 
of success will, naturally, depend upon the number and ability of the 
candidates at the time.—Lastly, the next Students’ Number of 
THE LANCET should be consulted, and an introduction obtained, if 
possible, to some medical officer already in the service. 

“AN ARGUMENT OF A SEVENTEENTH -CENTURY DIVINE 

IN SUPPORT OF PATHOLOGICAL INVESTIGATION.” 
To the Bditors of THE LANCET. 

Srrs,—Having recently met with the following passage in the writings 
of a seventeenth.century divine, which, I think, well merits the above 
title, I trust that the subjoined observations may be thought worthy of 
publication in the pages of THE LaNCceT. 


“Ifa sician be to describe the parts of man, and the latent dis- 
eases of Eiseatient, be is fain to search hard and bestow many thoughts 


“4 
J 
| 
| Barometer! Direo- | Solar | Maxt- 
| q 
and 32°F. Wind. | ‘Vacuo. Shade. | j 
June 15; 3013 | W. | 61 | 56 | 109 | 73 | 54 | 
» 16) 3012 |N.W.| | £6 | 118 | 73 | 56 | 
» 17] 29°93 |S.W.] 62 | 57 | 108 | 68 | 55 | 
18] 29°81 | 8.W. 59 | 55 | | 63 | 52 | 
19 3009 | NW.) 67 | 61 | 168 €8 50 
» 20] 30°00 | W. | 58 | 56 | 79 | 63 | 54 | Overcast a 
» 2i| sore | W. | 69 | 63 | os | 51 |  Bazy a 
| 
| 
' 
a 
| 
| 
| q 
of 
‘ 
} 
| 
‘a 
i 
| 


1598 THE LANcET,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[June 23, 1894. 


of it, besides his long reading and converse to make him capable of 
knowing ; and when all is done, he goeth much upon conjectures, and his 
knowleuge is mixed with many uncertainties, yea! and mistakes: but 
when he openeth the corpse, he seeth all, and his knowledge is more 
full, more true and more certain, besides that it is easily and quickly 
attained, even by a present look "—‘‘ Dying Thoughts,” by Richard 
Baxter, a.D 1615-1691, from Knight's “ Half Aours with the Best Authors,” 
vol. p. 353. 

In employing the above sentence to contrast the utility and value of 
knowledge acquired by practical observation with the worth of know- 
ledge based on speculation or derived merely from reading and book- 
learning, this eminent divine has, more or less unconsciously, given 
utterance toa most powerful argument in support of the value of post- 
mortem examination as a practical and reliable method in studying 
the nature of disease. Inwoduced as argument by analogy, a reference 
to medical science such as this is remarkable as well as interesting— 
first of all because it emanates from an original and unexpected source, 
and, secondly, because it is coincident with the marvellous scientific 
researches and discoveries that mark the intellectual activity of the 
age in which Baxter lived. It was the age when Harvey made known 
his great discovery of the circulation of the blood, when Willis and Ray 
likewise handed their names down <o posterity by their researches in 
human and comparative anatomy and physiology ; it was the age, too, 
of the brilliant discoveries of Newton, Boyle and others in astronomy, 
mathematics, and physics. Moreover, the foundation and inauguration 
by Charter of the Koyal Society are events that in themselves afford 
the strongest testimony to the recognition of the importance and influ- 
ence of scientific knowledge in the general intellectual movement of 
that time. 

Absorbed in theological study, a prolific but able polemical writer, 
and a pr t figure ngst the Nonconformists in their bitter 
strugg e for religious liberty, Baxter nevertheless was evidently im- 
pressed with the wonderful progress made in scientific research or he 
would hardly have utilised the fruits of it, as the passage quoted shows, 
te illustrate the argument of his discourse. From the matter-of-fact 
way in which he mentions ‘the opening of the corpse” one might infer 
that post-mortem examination was at that time practised more fre- 
quently than might be supposed, or, at all events, that the making of 
post mortem examinations met perhaps with less opposition from 
scruple and sentiment than is the case even in our own day. An army 
chaplain on Cromwell's side in the civil war, and a victim subsequently 
ot bitter persecution, Baxter's character was formed on an experience 
in which the sentiments as well as the interests of the individual 
became subordinated to the consideration of the commonweal. It was 
a time in the conduct of affairs when men’s minds were guided, not 
indeed by sentimentalism, but by the bard logic of fac’s. 

The passage as it stands is worth preserving as an aphorism. Simple 
in its statement, and yet clear and forcible in its reasoning, it would, 
indeed, be difficult to find a more suitable argument or text to preface 
an introductory address on the subject of pathological research. Though 
‘I have read not a few such addresses, I cannot at present call to mind 
any previous reference to this passage I have quoted from Bixter. At 
the same time, if new to me, it may not have escaped the notice of 
others ; and from such, therefore, as happen to be familiar with it I 
must crave some indulgence in my venture to bring it before your 
notice. I beg to remain, Sirs, yours obediently, 

Wednesbury, June 4th, 1594. A LaTE PATHOLOGIST. 


A QUESTION IN SANITATION. 
To the Editors of THR LANCET. 

Sirs,—I would be glad to learn from some of your readers what is 
the practice with regard to the construction of vaults forthe dead I 
was under the impression that they should either be airtight, or that 
each body should be enclosed in a leaden coffin. Some time ago a 
-vault was built immediately adjoining the celebrated rains on the 
Rock on Cashel. In this vault were inserted what really amount to 
windows, and the contained remains were, and are, merely enclosed in 
perishable wooden casas. The result was that a foul stench was 
emitted, which was quite perceptible when I visited the place during 
the hot summer of 1893 I reported the matter to the sanitary 
axthority, whose chairmin Tam; but the local offiver of health held it 
to be no nuisance, and s>it continues unabated. The Rock is certainly 
some distance from the nearest house; but, on the other hand, the 
grounds as well as the ruins are oftentimes thronged with either 
vigitors or citizens. I am, Sirs, yours faithfully, 

Cashel, May 22ad, 1894. THOM4S LAFFAN, 
*,* Assuming that the statements made in the above letter are correct, 

a nuisance exists which ought to be dealt with promptly both by the 

roedical ofticer of health of the district and the inspector of nuisances. 

Bodies which are in peri: hsble coftias should either be buried in a 

sufficiency of earth—i.e , five feet of depth over the one last interred— 

or each body should be encased in brickwork, with stone slabs firmly 
cemented, which should never be disturbed. If th» district medical 
officer of health declines to interfere, application should be made to 
ths Local Govarnment Board, Dublin, to send one of their inspectors 

to make an official inquiry on the spot.—Epb. L. 

Mr. A. H. Frere.—We cannot possibly know what are the regulations 
as to the local rates in the place mentioned, but if the landlord is 
stated to pay all rates we do not know why he should not discharge 
the small sum mentioned. 


MEDICAL ADVERTISING IN ROMB. 

AMID much that was creditable and exemplary to be seen in the course 
of the recent visit of so many medical men to Rome the eye occa- 
sionally lighted on a medical announcement which did not seem 
altogether worthy of the profession of the country of Bacceli and 
Purante. Sometimes these announcements—or, as we should call 
them, advertisements—are on the door-plate, and sometimes in the 
newspapers. We do not know what authority there is in the country 
or in its profession for correcting such errors, but it should be called 
into play. We subjoin a few specimens, kindly culled and translated 
bya competent hand. It is disappointing to see in the list gentle- 
men from whose professional history better things might have been 
[| Door-plate. } 

“ Dr. ——, Specialist for Diseases of the Stomach and Intestines 
and for Hysterical Diseases, receives every day, 4-6 P.M.” 

[Adverti ts in Newspapers | 

1. “ Who is not subject to pains in the stomach and intestines, 
especially in spring and summer’? No one now is ignorant of the 
prompt efticacy (digestive and anti-diarrowic, anti-catarrhal and 
anti-choleraic) to rid yourself of these pains, of the camphorated 
sulpho-carburet drops of the specialist Dr. ——- of Rome, sold by 
all wholesale and retail chemists at 3 francs the large and 
14 francs the small bottle. If sent by post it costs 60 centimes 
extra. Dr. ——, ——, Rome.” 

2. “* Diseases of Children and Secret Diseases. Dr. ——, formerly 
assistant physician in the hospitals of Rome, having completed 
studies in Germany, gives consultations daily from 12 to 16. Special 
treatment of Sciatica.” 

3. ‘Dr. ——, specialist for children’s diseases, receives every day 
from 12to1. ——, Rome.” 

4. “ Obstetrics and Diseases of Women. Dr. —— gives private 
consultations on Tuesdays, Thursdays, and Saturdays, from 
Via —-, Rome.” 

5. “Diseases of the Urinary Track. Dr. ——- gives private con- 
sultations every day, 8 to 104.M. and 4 to 6 P.M.” 

6. ‘ The Professor Commendatore L—— gives Consultations every 
day, except Monday, from 3 to5 p.m. Via -—-, Rome.” 

7. “Doctor ——, formerly chief of the Syphilitic Hospital of 
Rome, Director of the Government Dispensary for Secret Diseases 
in Via —, gives Private Consultations every day, Via ——, from 
Sto9aM,2to4 P.M.” 

8. “Dr. ——, formerly assistant to Professor —— at the Royal 

Surgical Clinic, gives consultations daily from 2 to 4 P.M.” 

9. “Nervous Disorders, Diseases of Women. Dr. ——, assistant 

physician at the —— Hospital, receives every day from 4 to 5 P.M.” 


M. O. H.—As we interpret the Lecal Government Act, 1894, it appears 
that neither the tenure of office nor the salary of existing officers 
will be in any way affected by the coming change, and our corre- 
spondent and those for whom he writes will continue to hold office 
for either the one or the two district councils which may represent 
the present rural sanitary authority. It would seem, however, that 
at the expiration of the three years for which our correspondent has 
recently been appointed, he would have—assuming the district to be 
divided —to seek re-election at the hands of two Sanitary authorities 
instead of one. Possibly if two district councils were created some 
special and amicable arrangement could be come to, should both 
parties so desire it, and in this connexion it will be well that it be 
borne in mind that Section 120 of the Local Government Act, 1888, 
which relates to c lies to the cases of existing officers 
affected by the Local Government Act, 1894. 

Nautilus (Edinburgh).—So far as we know, our correspondent would be 
eligible to go in for the examination for the Naval Medical Service. 
He is referred to the Students’ Number of THE Lancer for the 
regulations and further particulars regarding the service in question. 


tion 


ANSELL ». TAIT. 
To the Editors of THE LANCET. 


Srrs,—May I ask you to acknowledge the following subscriptions 
received for this fund :— 


Dr. R. W. Burnett -.£1 1 0| Dr. J. Raglan Thomas ..£1 1 0 
Dr. F. Hewkley .. 1 1 O| Dr. James Crabb .. 010 6 
Dr. R. A. Ironside 1 1 0| Dr. A.D. Ducat .. 010 6 


The committee have decided to close the subscription list on the 
26th inst. I am, Sirs, yours faithfully, 


G, T, KEELE, Treasurer. 
81, St. Paul’s-road, Highbury, N., June 19th, 13894. 
A Correspondent (Leeds) is informed that we never recommend 
individual practitioners. 
E. Awbrey.—We do not know of any such Society. 
Mr. Sanger.—We do not prescribe. 
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THE COMMERCIAL IDEA AND MEDICAL AID SOCIETIES. 

THE following document, has been sent to us by a correspondent who 
truly says it is “interesting.” He significantly adds in his note: “I 
have not accepted the ‘appointment.’” Would that a great many 
more would follow his exawple. It will be noticed that the writer of 
the “‘ Memorandum” is a rent collector and a commission agent. He 
is also secretary of the Society. 


“ Memorandum.—From —— —— and Co, Rent and Debt Col- 
lectors, Fire, Life and Accident Insurance Brokers, General Com- 
mission Agents, &c., ——, “1894. 


** DEAR 3IR,—We shall be pleased to know if you will accept 
members for the —— Medical Aid Society for —— (member’s card 
enclo’). The ‘object of this Society to provide attendance and 
medicine for the poorer class that cannot pay for a Doctor. The 
rates we pay are as follows:—One member, 2s 8d. per year; Four 
members in a family, 7s 6d. per year ; Six members in a family, 10s. 
per year. Accouchments excepted. Accounts paid quarterly if 
required. Patients find their own bottles or pay for same. If you 
accept these terms we can give you a list of members to place on 
your books, and shall advise you of all new members added thereto. 
Trusting to be favoured with your reply, 


“ We remain yours faithfully, 
“* pro —— Medical Aid Society, 
“Dr. —.” Secretary. 


Mr. E. Seaton Cockell asks our reply to a letter. Weassume that he 
gives us all the essential facts. On this supposition we say we can 
see no jas‘ification of the refusal to meet Mr. Cockell’s assistant, 
who was a fally qualitied medical man, as much as his principal or as 
the gentleman who refused. It was unfortunate for the patient that 
both principals could not meet ; but it was not fitting for a subordinate 
to raise questions of most refined etiquette when so urgent a case had 
to be dealt with. We are not quite so clear that our correspondent 
was right in refusing to meet the gentleman who had refused to meet 
his assistant. We can understand his doing so in the circumstanc:s 
Is was perhaps even natural; but in grave circumstances it is better 
to suppress one’s natural feelings and postpone points of dispute, and 
consider only or primarily the interests of the patient. By not doing 
this he left the case in the hands of the gentleman whom he refused 


to meet. 
NE SUTOR ULTRA CREPIDAM! 
To the Editors of THE LANCET. 


Srrs,—The following is an extract from the Chemist and Druggist 
for June 9th, 1894. It occurs under the heading of ‘‘ Miscellaneous 
Inquiries,” which are replied to by the editor of the paper :— 

“ Acid Boric.—We should strongly advise that a specialist should be 
consulted. Diseases of the nose form a separate and very special 
department of medicine, and as a rule the general practitioner takes 
but little interest in them. In fact, with the exception of one or two of 
the more common varieties, he sees little of them, and he has neither 
time, nor a, nor inducement, to make himself master of the 
rarer kinds. The advice of a specialist is, therefore, highly desirable 
in all cases of nasal disease that do not readily yield to simple 
treatment. Mr. Lennox Browne, 15, Mansfield St., W., and Dr. Dundas 
Grant, 83, Wimpole St., W., are specialists who have had a large 
experience in the treatment of diseases of the nose. We do not thiuk 
that gently — the nose with warm water, or with warm wat r 
— a littls boracic acid, is likely to do any harm-—or any 
good. 

On reading this, it struck me as being somewhat severe on the 
general practitioner, and I also wondered how the editor of the 
Chemist and Druggist knows that he sees little of the diseases of the 
nose except the one or two common varieties. With reference to 
mentioning the names of the specialists, I should have preferred seeing 
the words I have so often seen in THE Lancet, ‘‘ We do not recommend 
individual practitioners.” The diseases of the nose may be a “ very 
special department of medicine,” but I fancy that there are a very 
considerable number of general practitioners who know something 
about them, and who take an interest in them. 

- Law, Sirs, yours obediently, 

June 18th, 1894. AN OLD HOUSE SURGEON. 
*.* We feel assured that the practitioners to whose names the Editor 

of the Chemist and Druggist has given such undesirable and undesired 

prominence will join ‘‘An Old House Surgeon” in his protest.—Ep. L. 


J. J. B.—It is somewhat difficult to answer our correspondent’s query, 
as to what is the best book for a medical officer to a local board 
just forming, by recommending any one book, since it is necessary 
that, in his capacity as medical officer of health, our correspondent 
should obtain a sound knowledge of all matters relating to public 
health. We would, however, advise him in the first instance to 
procure Whitelegge’s ‘“‘ Hygiene and Public Health” (Cassell and 
Co.), and also, as a book of reference, Stevenson and Murphy’s 
“Treatise on Hygiene and Public Health” (J. and A. Churchill). 
As his adv ce will also be sought by the sanitary authority in the 
matter of drawing up by-laws, in this connexion he will derive the 
greatest assistance from Knight’s Annotated Model By-laws of the 
Local Government Board. These books will afford some indication 
of further requirements, 


THE JouN HvuLBeRt, M.D. 

WE are asked to state that the nearest surviving relative of John 
Halbert—who was born in 1317 at Hardenhuish, Wilts, and took the 
diploma of the Royal College of Surgeons in 1842, and the degree 
of M.D. of the University of Edinburgh in the same year—is anxious 
to know whether any of his contemporaries and friends survive. 
Dr. Hulbert obtained an appointment in India under the East India 
Company ; but before proceeding to India he went to Paris, where, 
on Jan. 10th, 1847, he died (aged twenty-nine) from septicemia, 
caused by an accident in dissection. Any personal reminiscence 
and any mention in any medical journal from 1837 to 1847 will be 
gratefully received by Miss Josephine M. Hulbert, Oxford. 


COMMUNICATIONS not noticed in our present issue shall receive atten- 
tion in our next. 


Maedical Diary for the ensuing Teck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY.—London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St. Thomas's 
(3.30 P.M.), St. a (1 P.M.), St. Mark’s(2 P.M.), Chelsea (2 P.m.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 

Royal Orthopedic (2 P.M.). 

London (2 P.M.), St. Bartholomew's (1.80 P.M.), Guy's 
P.M.), St. Thomas’s (3.30 P.M.), Westminster (2 P.mM.), West 
ndon (2.30 P.M.), University College (2 P.M.), St. George’s (1 P.M.}, 
St. Mary’s (1.30 P.M.). St. Mark’s (2.30 p.M.), Cancer (2 P.M.). 
NESDAY. — St. Bartholomew's (1.30 P.M.), University College 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), Charing-cross 
(3 P.M.), St. Thomas’s (2 P.M.), London (2 P.M), Great Northern 
Central (2.30 P.M.), King’s College (2 P.M.), National Orthopedic 
(10 a.M.), St. Peter’s (2 P.M.), Samaritan (2.30 P.M.), Great Ormond- 
street (9 30 A.M.). 

THURSDAY.—St. Bartholomew's (1.20 p.m.), St. Thomas’s (8.30 P.M), 
University College (2 P.M.), Charing-cross (3 P.M.), St. George’s 
(1 P.M.), London (2 P.M ), King’s College (2 P.M.), Middlesex (2 P.M.), 
Chelsea (2 P.M.), Soho-sq. (2 P.M.), North West London (2 P.M.) 

PRIDAY.—London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St. Thomas's 
(3.30 P.M.), Guy’s (1.80 P.M.), Charing-cross (8 P.M.), St. George’s 
(1 P.M.), King’s College (2 P.M.). 

SATOURDAY.—Koyal Free (9 a.M. and 2 P.m.), Middlesex (1.80 P.M.), 
St. Thomas's (2 P.M.), London (2 P.M.), University College (9.16 a.M.); 
Charing.cross (3 P.M.), St. George’s (1 P.M.), Cancer (2 P.M.). 

At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic 
0 a.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
tral London Ophthalmic Hospitais operations are performed daily. 


SOCIETIES. 
WEDNESDAY.—Royal METEOROLOGICAL SOCIETY (25, Gt. George-st , 
Westminster).—8 P.M. Mr. Robert H. Scott: Fogs Reported wit!» 
Royal MICROSCOPICAL SOCIETY (20, Hanover-square, W.).— 


LECTURES AND ADDRESSES. 

MONDAY.—Lonpon Post-GRapuATE CouRsE.—London Throat Hos- 
pital, Great Portland-street, W., 8 p.M., Mr. George Stoker: Im- 
paired Movements of the Vocal Cords, 

St. JOHN’S HOSPITAL FOR SKIN DISEASES (Leicester-sq.,W.C.).—6 P.M. 
Dr Morgan Dockrel) : Acne and Rosacea. 

TUESDAY. — ONDON PosT-GRADUATE COURSR. — Bethlem Hospital, 
z 9 Dr. Corner: Insanity with Cardiac Disease, Phthisis, 
Gout, &c. 

WEDNESDAY.—Uonpon Post-GRaDUATZ COURSE.—Hospital for Skin 
Uiseases, Blackfriars, 1 P.M., Dr. Payne: Affections produced by 
Animal Parasites. 

METROPOLITAN (Kingsland-rd., N.E ).—5 P.M. Mr. Wallis: 
Some Diseases of the Testis and Scrotum. (Post-graduate Lecture.) 

West LONDON Hospital (Hammersmith-rd., W.).—5 PM. Mr. Paget: 
Surgical Cases. (Post-graduate Lecture.) 

THURSDAY.—LONDON POST-GRADUATE UOURSE.—Hospital for Sick 
Children, Great Ormond-st., 3 30 p.m., Mr. Edmund Owen: Cases in 
the Wards —National Hospital for the Paralysed &c., Bloomsbury, 
2p.M, Mr. Victor Horsley: Su’ gery of the Nervous System.—Central 
London Sick Asylum, Cleveland street, W., 6.80 P.M., Mr. John 
Hopkins : Cases in the Wards. 

BSATURDAY.—'.ONDON POST-GRADUATE COURSE.—Bethlem Hospital, 
1) aM., Dr. Percy Smith: Lunacy Law. 


the week marked copies of the following newspapers 
have been received :— Bolton Chroniciy, Western Trish 
Times, Yorkshire Herald, Worcester Journal, Kentish Express, Indian 
Mirror, Harrogate Herald, Scarborough Post, Oldham Chronicle, 
Widnes Weekly News, Nottingham Guardian, Daily Chronicle, Weston- 
super-Mare Gazette, Dundee Courier, Dundee Advertiser, Oswestry 
Advertiser, Birmingham Gazette, Bradford Observer, Norfolk Daily 
Standard, Sheffield Daily Telegraph, Scotsman, Cumberland Adver- 
tiser, Liverpool Daily Post, Yorkshire Post, Leeds Mercury, Chorley 
Guardian, Northern Echo, Hertfordshire Mercury, Weekly Free Press 
and Aberdeen Herald, City Press, West Middlesex Standard, 
Local Government Chronicle, Reaiing Mercury, Sanitary Record, 
Local Government Journal, East Anglian Daily Times, Crystat 
Palace Times, Sydenham Gazette, Surrey Advertiser, Science Siftings, 
Darlington Echo, Builder, Architect, Kendal News, United Serrice 
Gazette, Henley Standard, Leinster Leader, West Middlesex Adver- 
tiser, Tuam News, Torquay Directory, Citizen, Ilfracombe Observer, 
Dudley Herald, Lancashire hvening Express, Rhyl Journal, Scottish 
Leader, Times of India, Pioneer Mail, Montgomery County Times, 
Montgomeryshire Express, Heywood Advertiser, Fastbourne Standard, 
Courrier dela Presse (L'aré»), Yorkshire Gazette, New Zealand Herald 
(Auckland), de , &e. 
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ACKNOWLEDGMENTS OF LETTERS, &c., RECEIVED. 


[JUNE 23, 1894. 


| §.—Dr. Felix Semon, London; Dr. 


Co., Limited, London, Director 


Oommunications, Letters &c. have been 


received from— 
A.—Dr. F. H. Alderson, London; Birmingham; Mr. J. Hawkings, 
Mr. A. H. Allen, Sheftield ; Mr. London; Miss Hulbert, Oxford ; 
F. W. Alexander, London; Mrs. Messrs. Hertz and Collingwood, | 


Awbrey, Leighton Buzzard ; Apol- 
linaris Co., London; Agric. la, 
Iondon; A. E. M., Hayling 
Island; A. B., London. 


B.—Dr. F. Lucas Benham, London; 
Dr. J. H. Bryant, London: Mr. 


London ; Messrs. Hooper an 
Batty, London ; Messrs. rT 
Co., Manchester ; H. O. 


Dr. C. R. INingworth, London ; 
Messrs, Idris and Co., Limited, | 


Heywood Smith, London; Dr. 
J. F.J. Sykes, London; The 


cf Stamford, London ; Mr eS 
Staple, Bristol ; Mr. T. 
Savage, London; Mr. Ernest 


Snape, London; Miss Sandwith, 


Haslemere; Mrs. Sibley, London; | 


Messrs. F. Stearns and Co. 
London; Messrs. Stickland and 
Co., London; Messrs. J. B. Seg, 
and Co., London; Messrs. W. 
Smith and Son, Birmingham ; 
St. John Ambulance Associa- 
tion, Secretary of ; Sanitas Co., 
Ltd , London; Statim, London ; 
Salis, London. 


Universit 


W.- Dr. 


of; "Tasma, London. 


College, Dundee, 
Secretary a 


J. D. Wardale, Bridg- 
water; Dr. Wolffsohn, Naples ; 
Mr W. Williams, Preston, 
Lanes; Mr. W. A. Winckworth, 
London; Mr. W. A. E. Waller, 
Rugby; "Mr. G. Wreford, London: 
Mr. R. Walker, Aberdeen ; Messrs. 
Watkins and Osmond, London ; : 
Woodhall Spa Sanatorium, Ltd., 

Lincoln, Secretary of ; Whitting: 
bam County Asylum, Preston, 
Superintendent of. 


Bryant, London ; * London; Ipes, London. | 
on; Mr. E. L | 

Barrett’ ‘London; “Mr. Geo. J.—Sir George Jobson, London ; | 
G. Bullmore. Newquay; Mr. B. Mr. Raymond Johnson, London; | 
Brown, Huddersfield; Mr. C.  Jackson-Harmsworth Polar Ex- 
Birchall, Liverpool; Messrs Blon- _‘Pedition, Hon. Secretary of the ; | 
deau et Cie, London ; Brighton J. B. C., London. 


and Hove Dispensary, Secretary K.. Dr. Kallay, Carlsbad; Mr. H. 


of; Bury Dispensary 
Clerk of; Beta, London London; Mr. B. Kuhn, 
C.—Mr. Mayo Collier, Leeds ; - L.—Dr. C. S. Lee, St. Leonards; | 


Edward Connor, London ; Mr. W 
Campbell, London: Messrs. J. 
Cleave & Son, Crediton ; Messrs. 
Carnrick and Co., London; Chel- 
sea Hospital for Wowmen, *Secre- 
tary of ; Croydon General Hos- | 
pital, Secretary of ; Continental 
Traveller, The, London, Editor of. 


D. Dr. T. M. Dolan, Halifax: Dr. 


Mr. F. S. Leslie, London ; 
Lehmann, Munich; Mr. C. H. 

Leet, Liverpool; Mr. R. H. Lucas, 
Bury St. Edmunds > Messrs. 
Lorimer and Co., London ; Messrs. 
Leveson and Sons, London; Leith 
Hospital, Secretary of; Longford | 
Wire, Iron, and Steel Co., Ltd., 
Managing Director of ; Lancas- 
trian, London ; Dr. J. F. Le Page, 


E. Deanesly, Wolverhampton; Salford, 
Messrs. Digby, Long and Co., 
London ; Messrs. J. & W. Dixon, M.Dr. Macnaughton-Jones, 


London; Mr.A.C. Moffat, Canada; 
Mr. W. Martindale, London; 
Mr. W. E. Miles, Mr H. 


Markinch; Derbyshire Royal In- 
firmary, Derby, Secretary of. 


E.—Mr. L. Evans, London. Milton, Cairo; Mr. W. A. 7 

London; Mr. C. E. Marshall, 

KL. Fox, Plymouth; Dr. Sunderland; Mr. B. K. Mitter, 
Charies Meshes conden Burma; Mr. Robert Martin, Gil- 
AH ‘Frere, Menston: Mr. P. ford, co. Down; Messrs. Maple | 
Fletcher-Watson, Leeds; French and Co., London ; Messrs, Meyrick | 


and Co., Nottingham ; Messrs 
H. L. Martin and Co., on; 
| M.R.C.S. Eng. 


Association of Surgery, Secretary- | 
| 
N.—Mr. W. North, York ; North 
| 
| 


General of. 


G.—Dr. W. Gowers, London ; Dr. 
Leonard G. Guthrie, London ; 


Mr. H. R Greene, Knaphill ; Mr. Staffs Intirmary, Stoke-on-Trent, 


Secretary of; Nautilus; Nuntius, 


E. C. Garland, Wareham ; Mons 
A. Gallois, Paris; Mr. H. Green, London. 
London ; Miss Gulton, Thornton 9, Dr. George Ogilvie, London: | 


Heath ; Messrs. Charles Griftin “Messrs. Oppenheimer, Son and 
and Co., Limited, London; Great |= Co, London; Messrs. Orridge 
Kastern Railway Co.,Continental and Co., London; 0.C.J., Devon; 
Trattic Manager of; Gresham Qeulist, London. 
Life Assurance Society, London, | 
Secretary of; Guy’s Hospital, P.—Mr. Bilton Pollard, London; 
President and ‘Treasurer of; Mr. T. Pickering Pick, London; | 
Mr. E. A. Piggott, Clare. | 


Grand Priory of the Order ——— 
Hospital of St. John of Jerusalem, | 
on-Tyne; Mr. A. B. Reck, Copen- 


Secretary of. 


T.—Mr. R. Torrance, 
on-Tyne; Mr W. Thomas, 
Liverpool ; Mr. F. Th Tinker, 
Hyde; Tuscan Wine Growers’ 


Y.— Miss Yeatman, Enfield. 
Z.—Zero, London. 


Letters, each with enclosure, are also 
acknowledged from— 


A.— Ashwood House, Kingswine M.—Dr. H. W. McConnell, Barn- 
ford, Medical Superintendent of ; staple; Mr. R. B. Morris, Brad- 
A. B. C., Heanor. ford; Rev. H. B. Masterman, 


B.—Dr. F.C. Bury, Riverhead ; Mr. Cambridge 


Marlborough, London; Medicus, 
B. Brooks, Reading; Mr.G. De London; Medicus, Leicester. 
V. Belson, Stevenage; Mr. 3. 


Briggs, Wilmington Quay; Messrs. ons 
BJ Bi Bliss and Sons, London. 


C.—Mr. J. E. Cornish, et 


W. Norman, Paignton; 
Mr. T. Nance, Glasgow. 


G. Ogilvie, London; Dr. 


,0.—D 
Messrs. Cassell and Co., 
don ; Messrs. A. M. Clay w. Gre, Howington. 
Co., Grimsby : Messrs. Clarke P. Prospect, London ; P., Cardiff. 


and Twitcher, Bristol; Cumber- 
land Infirmary, Carlisle, Secre- @—a. E. D., Waketield. 
tary of ; Carpus, London. ‘R.—Mr. N. Raimer, Southampton; 


D.—Dr. 8. Davies, London; Dr. J Miss Redfern, Croydon; Messrs. 
Davison, Bournemouth; Mr.E.J. | Reddick and Co., London. 


Day, Coventry; Mr. F. BLL. 
D Baldock: Mr. F. Dables, §S.—Mr. J. Sinclair, Castleford ; “3 
J. W. Stephens, Chester; Mr. T. 


Folkestone ; Mr. C. M. Davids« 
Smith, London; Messrs. *Sumner 


Lincoln; Mr, C. Dol War. | 
and Co., Liverpool; Sheffield 


R., Condon; Delia ndon; Corporation, Accountant of ;Shef- 
London. d Pubiic Hospital, Secretary 

f:; Scholastic, Clerical and 

| E.—Dr. W. A. Evelyn, Presteign ; Medical Association, London ; 
Kserine, Southend. Saracen, London ; 8. A.P.,London ; 


F.—Dr. J. Findlay, Penpont, N.8. ; Surgeon, London. 


Mrs. Frith, Walton-on-the- Hill: pr. S. Torbett, Oldham ; Mr. 
F.R.S., Surbiton. J. Thin, Edinburgh; Mr W. 
G. Dr. B.C. Gilroy, Birmingham, 5 
H.—Dr. J.G. Houghton- 
le- Mr. T. H. Hill, San. W.—Dr. A. T. H. 
down: Mr_J.P. “Dr. F. Willcocks ndon ; 


De. Wright, Westport, NZ. 
Aberdeen; Mr. 
Ward, 


Miss Harry, London ; i. ‘9 


London. Mr. R. Walker, 


G. Wilde, Croydon; Mr. J. 


Dr. T. Hill, Bristol; Dr. S. hagen Mr. D. B. Ross, Newtown ; | I.—Dr. M. Ismail, Secunderabad. 
Hyde, Buxton; Dr. @. Harley, inhill County Asylum, Clerk | . & 
London; Mr. Harry Hollis, at Royal Aquarium, Secretary | | J.—Dr. P. P. Jennings, Scarboro’. of; W. H. P., London. 
Northampton; Mr. J. Hey- of; Royal Albert wal n- Mr. R. C. B. Kerin, London; 
ughes,Ombersley: Mr arris toyal Medical an rurgical _—Mr. W. a. 
London; Mr. J. Halliwell, Winch: London, Secretary of ; | L.—L.R.C.P., London; Locum, Venton, 
combe; Dr. A. Douglas Heath, R. / , London. Kington. Z.—Z. W., Maida Vale. 
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